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STAFF.  December,  1948. 

riie  following  particulars  are  given  in  accordance  with  the  request 
of  the  Ministry  of  Health. 

PUBLIC  HEALTH  DEPARTMENT. 

Medical  Officer  of  Health,  School  Medical  Officer,  Administrative 
Tuberculosis  Officer  and  tMedical  Superintendent,  Claverton  Down 
Isolation  Hospital,  Bath. 

B.  A.  Astley  Weston, 

M.B.,  Ch.B.,  (Bristol),  M.R.C  S.,  L.R.C.P.,  D.P.H. 

Deputy  Medical  Officer  of  Health,  Deputy  School  Medical  Officer, 
tClinical  Tuberculosis  Officer  and  fMedical  Attendant,  Claverton 
Down  Isolation  Hospital,  Bath. 

H.  Campbell,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers  : 

Norah  D.  Pinkerton,  M.B.,  B.S.  (Lond.),  B.Sc. 

Sara  Evans,  M.R.C.S.,  L.R.C.P. 

City  Analyst : *H.  F.  Barke,  F.I.C. 

Chief  Sanitary  Inspector : 

A.  Tyler,  F.R.San.I.,  F.S.I.A.,  M.R.S.A,  (Scot.). 

Deputy  Chief  Sanitary  Inspector  : 

G.  W.  Dhenin,  M.R.San.I.,  M.S.I.A. 

District  Sanitary  Inspectors : 

R.  W.  L.  Read,  D.P.A.,  M.S.I.A. 

R.  J.  Pendlebury,  D.P.A.,  M.S.I.A. 

F.  C.  Hills,  M.S.I  A. 

D.  G.  I.  Smith,  M.S.I.A. 

R.  E.  Adams,  M.S.I.A.  (from  15/6/48). 

Rodent  Officer;  W.  P.  Trevor  (4  operators). 

Health  Visitors  : 

Miss  G.  Sparshatt,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  G.  Davies,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  N.  M.  Hill,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  D.  M.  Rendle,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  1/3/48). 
Miss  P.  Silby,  S.R.N.,  S.C.M.,  H.V  Cert,  (from  23/8/48). 

Mrs.  E.  Palmer,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  30/8/48). 

Tuberculosis  Health  Visitor  : 

Miss  D.  M.  Payne,  S.E.A.N.,  S C.M. 

Mpn+r,)  Health  Visitor  : 

*Mrs,  I.  G.  Swaine,  S.R.N. 
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> Senior  Authorised  Officer,  Mental  Health  Section  : 

E.  C.  Tadd  (from  6/7/48). 

Assistant  Authorised  Officer  : 

C.  J.  Taylor  (from  5/7/48). 

I 

i Supervisor,  Occupation  Centre  : 

' Mrs.  D.  Denyer  (from  21/6/48). 

} Matrons,  Day  Nurseries  : 

Mrs.  H.  Hunt,  S.R.N.,  R F.N.  (Park  Lane). 

I Miss  S.  E.  Jones,  S.R.N.,  S.C.M.  (Beaufort  East). 

I Clerks : 

C.  J.  Pring,  Chief  Clerk 
' R.  G.  Lavis,  D.P.A. 

C.  J.  Taylor 

! V.  G.  Fudge 

' Temporary  Staff  : 

D.  Bransgrove  H.  S.  Bull 

I Medical  Officers  to  Ante-Natal  and  Infant  Welfare  Centres  : 

Dr.  Norah  D.  Pinkerton  *Dr.  D.  Tasker 

Dr.  Sara  Evans  *Dr.  M.  Child  (from  1/8/48) 

Superintendent  of  Council  Midwives  and  Home  Nurses  : • 

Miss  A.  Cook,  S.R  N.,  S.C.M. 

Deputy  Superintendent  : 

Miss  E.  M.  Vigar,  S.R.N.,  S.C  M. 

Council  Midwives  ; 

Mrs.  M.  E.  Harris  Miss  K.  French  Miss  J.  A.  Young 
Miss  M.  Graham  Miss  M.  Peadon 

The  Staff  of  the  School  Medical  Department  is  given  in  my  Report 
to  the  Education  Authority. 

*Part-time  Officer  of  the  Council 

fTo  4.7.48.  and  thereafter  under  agency  arrangements  with  the  Bath  Hospital 
Management  Committee. 


A.  J.  Hole 
Mrs.  H.  M.  Welch 
T.  C.  Norris 
K.  G.  Morley 


Miss  B.  White 
Mrs.  R.  Dolman 
Miss  J.  M.  Double 
Miss  C.  A.  Mosscrop 
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To  His  Worship  the  Mayor,  and  to  the  Aldermen 
AND  Councillors  of  the  City  of  Bath. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

The  year  1948  has  been  exceptional  in  that  it  has  seen  the 
introduction  of  the  National  Health  Service  Act,  1946,  on  5th  July,  an 
Act  which  has  made  drastic  changes  in  all  the  Medical  Services  of  the 
Country.  On  this  day  also  the  National  Assistance  Act  came  into 
operation,  and  the  ‘ Poor  Law,”  together  with  the  vast  organisation 
of  Public  Assistance  Services,  came  to  an  end.  These  two  systems  of 
help  to  the  sick  and  the  poor  have  evolved  through  many  centuries 
and  though  there  were  undoubtedly  gaps  in  their  provisions,  their 
ramifications  had  become  widespread  and  complicated.  It  has  been 
possible,  however,  to  deal  with  almost  any  situation  that  might  face  a 
Local  Authority  through  the  Public  Health  Act,  1936,  the  National 
Health  Insurance  Act,  Voluntary  and  Local  Authority  Hospitals,  the 
“ Poor  Law,”  and  the  many  Voluntary  Organisations  built  up  round 
them. 


It  is  only  natural  that  much  doubt  and  some  confusion  has 
resulted  from  the  abrupt  transition  from  the  old  organisation  to  the 
new  in  one  day.  It  will  be  many  years  before  the  new  Health  Service 
can  settle  to  a smooth  working. 

The  effect  of  the  National  Health  Service  Act,  1946,  has  been 
to  make  three  bodies  responsible  for  sectionss  of  the  work ; the 
Regional  Hospital  Boards,  who  provide  Hospital  and  Specialist 
Services ; the  Executive  Councils  providing  General  Practitioner, 
Dental,  Ophthalmic  and  Pharmaceutical  Services  in  the  home,  and  the 
various  Local  Authority  Health  Services.  The  aim  must  be  to  develop 
these  parts  so  that  each  assists  the  others  for  the  benefit  of  the 
population. 

The  Regional  Hospital  Boards  and  Executive  Councils  are 
primarily  concerned  with  the  treatment  of  the  sick.  The  Local 
Authority  has  the  duty  of  preventing  ill  health,  and  to  this  end  has 
been  relieved  of  all  responsibility  for  the  treatment  of  sickness. 

In  this  Report,  therefore,  I have  considered  it  desirable  to  set 
out  in  full  the  Council’s  proposals  as  to  the  manner  in  which  it  is 
intended  to  carry  out  its  duties  under  Part  III  of  the  National  Health 
Service  Act,  1946.  Under  each  section  I have  added  details  of  the 
work  done  both  before  and  after  the  appointed  day. 
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It  has  been  necessary  for  your  Officers  to  continue  to  assist  in 
some  duties  which  are  now  the  responsibility  of  other  Bodies.  This 
is  notably  so  in  the  case  of  the  Chronic  Sick,  the  treatment  of  Tuber- 
culosis and  of  the  Infectious  Diseases,  but  as  the  Regional  Hospital 
Board  is  able  to  reorganise  its  hospitals,  this  work  will  be  transferred 
to  the  responsible  Authority. 

New  duties  have  been  added  and  some  old  responsibilities 
transferred.  It  is  too  early  to  state  what  repercussions  the  change 
will  have  on  the  Staff — Medical,  Nursing  and  Clerical. 

In  spite  of  the  progress  that  has  been  made  in  providing  new 
homes  there  still  remains  a vast  amount  to  be  done  in  order  to 
improve  the  conditions  in  which  many  people  live.  The  provision  of 
healthy  living  and  working  conditions  for  all  remains  the  most 
important  health  measure.  Until  the  problem  of  housing  is  solved 
there  is  likely  to  be  little  improvement  in  the  general  level  of  health. 
This  is  particularly  true  of  Tuberculosis  and  Child  Health.  The  Chief 
Sanitary  Inspector  and  all  his  staff  have  worked  hard  to  improve 
existing  conditions,  and  the  whole  Health  Department  has  given  much 
time  and  work  in  advising  on  the  priorities  to  be  given  to  applicants 
for  houses. 

The  many  changes  which  are  continually  taking  place  have 
caused  much  additional  work  for  the  Clerical  Staff,  to  each  of  whom  I 
am  most  grateful  for  the  manner  in  which  they  have  carried  out  their 
duties. 


I have  very  much  appreciated  the  consideration  and  help  which 
you.  Sir,  and  particularly  the  Chairman  and  members  of  the  Health 
Committee  have  given  me  at  all  times. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 


Bath,  July,  1950. 


B.  A.  ASTLEY  WESTON, 

Medical  Officer  of  Health. 
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SUMMARY  OF  STATISTICS. 

City  and  County  Borough  of  Bath. 
Health  Resort  and  Chief  Town  of  Somerset. 


Area  of  the  Borough,  5152  Statute  acres. 

Situation — Latitude  51o  23 ' N.,  Longitude  2^  21 ' W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath  Avon  to 
about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands  ; Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reservoirs 
have  a total  capacity  of  61,305,000  gallons.  Average  daily  consumption,  1948, 
28.50  gallons  per  head  ; 1943-47  25.27  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford. 

House  refuse  removed  and  cremated  by  the  Sanitary  Authority. 

Population  - Pre-war,  about  69,000  (see  below). 

Number  of  inhabited  houses.  Census  1931,  15,599  (t.e.,  structurally  separate  dwellings  • 
occupied  by  private  families).  Estimate  for  1948,  19,600. 


Years 

... 

1948. 

1947. 

Mean  of 
1941-45. 

Mean  of 
1936-40. 

„ 1 .•  J Birth  and  Marriage  rates 

Population 

77,350 

76,530 

75,720 

70,432 

77,350 

76,530 

75,720 

70,908 

Rainfall  (Mean  of  80yrs.,  1866-1945,  30  92 

ins)  — 

3234 

2698 

2743 

3114 

Rateable  Value  in  March,  1949 

£ 

645,374 

665,111 

634,046 

619,703 

Rates — Total  per  £ 

"i 

18/8 

18/- 

12/4 

10/6 

One  penny  General  Rate  produced  ... 

2,580 

2,645 

2,541 

2,390 

Total  net  indebtedness 

£ 

3,396,955 

2,465,626 

2,473,380 

2,211,120 

Ditto  per  person  ... 

£ 

43-15-5 

32-7-7 

32-19-3 

32-7-6 

Marriages — Number  Registered 

651 

685 

657 

731 

Rate  per  1000  population. 

Bath 

16'8 

17'9 

17-3 

207 

Ditto.  England  and 

Wales 

18  1 

18'5 

16’8 

19'2 

Births  —Number 

Bath 

1252 

1535 

1197 

877 

Rate  per  1000  population  ... 

f } 

162 

20' 1 

15'9 

12'4 

Ditto.  England  and 

Wales 

17'9 

20  5 

160 

14'9 

Illegitimate  births  per  1000  infants 

born 

Bath 

67 

68 

91 

48 

Deaths — Number — Civilian  Bath  residents 

961 

1065 

1045 

1076 

Net  rate  per  1000  population. 

Bath 

12'4 

13  9 

13'7 

15  1 

Standardized  rate  for  age  and  sex  ,, 

102 

11-4 

113 

113 

England  and  Wales,  Crude  Death-rate 

10  8 

120 

1L9 

12  5 

Infant  Mortality — .. 

Bath 

36 

40 

47 

43 

England  and 

Wales 

34 

41 

50 

55 

Illegitimate  Infants 

Bath 

71 

76 

111 

42 

Deaths  from  Diarrhoea  & Enteritis  (under 

2 yrs.) 

1 

4 

8 

1 

Ditto.  Rate  per  1000  births. 

Bath 

08 

26 

6 8 

10 

Ditto.  do.  England  and 

Wales 

33 

58 

5'2 

5 3 

Principal  Causes  of  Death — 

Pulmonary  Tuberculosis 

34 

26 

39 

40 

“Other"  Tuberculosis 

3 

10 

7 

6 

Influenea 

3 

3 

16 

25 

SUMMARY  OF  STATISTICS-  ~Continued  9 


Mean  of 

Mean  of 

Years 

1948 

1947 

1941-45 

1936-40 

Pneumonia 

32 

72 

57 

57 

Bronchitis 

15 

22 

26 

20 

Cancer 

Cerebral  Haemorrhage,  etc.,  Heart 

162 

153 

158 

151 

Disease  & other  Circulatory  diseases 

494 

553 

453 

458 

Nephritis 

19 

21 

27 

38 

Senile  Decay 

28 

33 

26 

32 

Seven  principal  “.Zymotic”  Diseases  ... 

2 

7 

14 

8 

Violence 

43 

28 

47 

43 

Death  Rates  per  1000  population  from — 

Pulmonary  Tuberculosis 

0 44 

0 34 

0 52 

0 57 

" Other ’’ Tuberculosis 

0 04 

0 13 

0 09 

0 08 

Influenaa 

0 04 

0 04 

0 21 

0 35 

Pneumonia 

0 41 

094 

0 75 

0 80 

Bronchitis 

0 19 

0 29 

0'34 

0 28 

Other  Diseases  of  Respiratory  Organs  ... 

0 06 

0 04 

Oil 

0 10 

Cancer 

209 

2 00 

2 08 

2 18 

Deaths  at  various  age  periods — 

Under  1 year 

45 

61 

57 

38 

1 to  5 years 

2 

12 

14 

218 

14 

Between  5 and  60  years 

175 

176 

239 

Over  60  years 

739 

816 

755 

788 

Infectious  Disease — Cases  notified 

Diphtheria 

4 

8 

54 

142 

111 

Scarlet  Fever 
Enteric  Fever  ... 

48 

1 

62 

129 

3 

Smallpox 

2 

Erysipelas 

T1 

6 

20 

10 

16 

74 

10 

28 

Ophthalmia  Neonatorum 

1 

2 

6 

Puerperal  Pyrexia 

3 

17 

17 

Pulmonary  Tuberculos<s 

75 

78 

51 

“Other”  Tuberculosis 

6 

10 

12 

See  also  pages  54  and  SO 

Infectious  Disease  —Attack  rates  per  1000 

population — 

Diphtheria 

0 05 

0 10 

0'71 

T59 

Scarlet  Fever 

0 62 

0'81 

T86 

T76 

Enteric  Fever  ... 

0 01 

— 

002 

004 

Erysipelas 

0T4 

008 

0'26 

039 

Puerperal  Pyrexia 

004 

0 22 

0'21 

024 

Pulmonary  Tuberculosis 

0'97 

102 

0*97 

072 

“ Other”  Tuberculosis 

008 

013 

012 

017 

Number  of  Deaths  from — 

Diphtheria 

— 

1 

2 

4 

Scarlet  Fever 

— 

— 

1 

Enteric  Fever 





-- 

Erysipelas 

— 

— 

1 

1 

Measles 

1 

1 

1 

2 

Whooping  Cough 

— 

1 

2 

1 

Puerperal  Sepsis 

— 

1 

1 

1 

Death  Rates  per  1000  population  from — 

Diphtheria 

— 

0 01 

002 

0 06 

Scarlet  Fever 

— 



0 01 

Enteric  Fever 







Erysipelas 

— 

— 

0 02 

001 

Measles 

001 

0 01 

0 02 

0 02 

Whooping  Cough 

— 

001 

0'03 

O'Ol 

Puerperal  Sepsis 

— 

0 01 

001 

0 01 
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Report  of  the 
Medical  Officer  of  Health 
for  the  City  of  Bath 
for  the  Year  1948. 


Section  A. 

• STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Before  the  war  Bath  could  have  been  described  as  a modern 
health  resort  with  important  literary  and  historical  associations  ; a 
city  whose  amenities  and  pleasant  situation  attracted  as  a place  of 
residence  many  retired  and  other  people  able  to  choose  where  they 
would  live ; and  the  site  of  several  important  industries.  These 
remain  as  permanent  features,  but  during  the  last  few  years  the 
general  character  of  the  population  in  regard  to  age,  sex,  occupation 
and  length  of  residence  has  been  considerably  modified  by  circum- 
stances to  which  reference  was  made  in  the  1944  Report.  In  the 
absence  of  precise  information  we  have  continued  to  take  the  area 
comparability  factor  of  .82,  given  to  us  in  1940,  for  calculating  the 
standardised  death  rate,  though  there  is  a possibility  that  it  is  too  low. 

Population.  The  Registrar-General’s  estimate  of  the  1948  mid-year 
population  was  77,610,  an  increase  of  1,080  compared 
with  76,530  which  was  the  figure  for  1947.  The  population  in  1938, 
the  last  complete  year  before  the  war,  was  68,300. 

Births  and  Infant  Mortality.  There  were  1,252  births  in  1948; 

283  fewer  than  last  year.  The  rate 
per  thousand  population  for  1948  was  16.2  compared  with  20.1  for  last 
year,  which  was  the  highest  since  1904  (20.8).  The  rate  for  England 
and  Wales  was  17.9. 

The  Infant  Mortality  rate  was  36  compared  with  40  in  1947,  and 
an  average  of  45  for  the  6 years,  1942-46.  The  1948  figure  for  the 
Country  as  a whole  was  34  and  for  the  126  County  Boroughs  and  Great 
Towns,  39. 

The  number  of  illegitimate  births  continues  to  decline,  viz.,  to 
84,  as  compared  with  105,  110  and  166  for  the  three  previous  years. 
The  rate  of  illegitimate  births  per  1000  infants  born  is,  however,  still 
greatly  in  e.xcess  of  the  pre-war  rate. 
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I The  Infant  Mortality  rate  of  36  is  commendably  low.  It  is, 

(i  however,  in  keeping  with  the  general  low  rate  of  recent  years  and  is 
J the  result  of  improved  social  conditions  together  with  the  better  ante- 
1 natal  care  of  the  mother.  One  cause  of  infant  mortality  remains 
almost  unchanged,  that  is  to  say  deaths  from  Prematurity  and 
] Congenital  Malformations.  In  the  periods  1938  to  1942  and  1943  to 
( 1947  the  mean  numbers  of  deaths  from  these  causes  were  27  and  29 

respectively.  During  1948,  32  infants  died  in  the  first  month  of  life, 
14  from  Prematurity  and  18  from  Congenital  Malformations.  If 
therefore  any  further  reduction  in  Infant  Mortality  is  to  be  effected, 
research  is  necessary  into  the  causes  of  these  conditions  during  the 
ante-natal  period. 

Marriages.  The  number  registered  as  taking  place  in  Bath,  not 
' necessarily  of  Bath  people,  was  651,  as  compared  with 

! 685  in  1947.  The  marriage  rate  per  thousand  population  was  16.8 

and  for  England  and  Wales,  18.1. 

Deaths.  The  standardised  death-rate  for  1948  was  10.2,  compared 
with  11.4  in  1947  and  an  average  of  11.3  for  the  ten  years 
1936 — 1946.  Details  of  the  principal  causes  of  deaths  and  the  incidence 
in  various  age  groups  are  given  in  the  Summary  (pages  6 and  7). 
The  death-rate  for  England  and  Wales  was  10.8. 


The  following  extracts  from  the  vital  statistics  are  given  in 


the  form  suggested  in  the  Ministry 

of  Health’ 

s Circular  No.  1961. 

Total. 

M. 

F. 

Live  Births 

1 Illegitimate 

....1168 
....  84 

585 

40 

683 

44 

Birth  Rate,  16.2 

Stillbirths 

....  27 

12 

16 

Rate  per  1,000 
total  births,  21.1 

Deaths 

961 

401 

560 

Death-rate,  10.2 

Deaths  from  puerperal  causes  : — 

Rate  per  1,000  total 

Deaths. 

(live  and  still)  births. 

Puerperal  sepsis 

0 

0.00 

Other  puerperal 

causes 

1 

0.78 

Total  ... 

1 

0.78 

Death-rate  of  infants  under  one  year  of  age  per  1,000  live  births  ; — 
Legitimate,  33;  Illegitimate,  71  ; Total,  36. 

Deaths  from  Cancer  (all  ages)  ...  162 

,,  ,,  Measles  (all  ages)  ...  1 

,,  ,,  Whooping  Cough  (all  ages)  ...  — 

,,  ,,  Diarrhoea  (under  2 years  of  age)  1 
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Although  there  has  been  a steady  fall  in  the  rate  of  Stillbirths, 
it  is  probable  that  the  causes  are  similar  to  those  of  premature  birth 
and  congenital  defect.  During  the  two  preceding  five  year  periods  the 
mean  stillbirth  rate  was  22.4  and  33.1  per  1000  total  births. 

(For  number  of  births,  birth  rates,  infant  mortality  and  maternal 
mortality  see  pages  11  and  81). 

The  Health  Committee  which  took  over  the  duties  of  the  Matern- 
ity and  Child  Welfare  Committee  on  5.7.1948,  is  responsible  to  the 
Council  for  carrying  out  a comprehensive  scheme  which  includes  the 
following  : — Two  Ante-natal  Clinics  (six  sessions  weekly) ; one  Post- 
natal Clinic,  Supervision  of  Midwives  under  the  Midwives  Acts  ; The 
Municipal  Midwifery  Service ; Six  Health  Visitors  : Five  Infant 
Welfare  Centres  (Six  weekly  sessions  and  one  fortnightly)  ; Provision 
of  milk  and  welfare  foods  for  mothers  and  infants  ; Dental  Service  ; 
Birth  Control  Clinic ; two  Day  Nurseries;  and  arrangements  for  the 
care  of  Unmarried  Mothers, 

A summary  of  the  work  done  during  1948  follows,  together  with 
brief  explanatory  comments  where  necessary.  In  general  terms  it  may 
be  said  that  the  whole  of  the  services  have  been  maintained  at  their 
previous  level. 


Section  B. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

The  year  has  been  divided  by  the  “ appointed  day  ” for  the  coming 
into  operation  of  the  National  Health  Service  Act,  1946  on  5th  July. 
Prior  to  that  day  the  functions  of  the  Health  Department  remained  as  in 
previous  years,  but  this  part  of  the  year  was  occupied  fully  in  preparation . 
The  effect  of  the  Act  on  the  work  of  the  Department  since  the  appointed 
day  may  be  summarized  as  follows  : — 

1.  Tuberculosis — the  responsibility  for  all  treatment  either  in 
Sanatoria  or  at  home  has  been  removed  and  the  Council  now  only 
undertakes  measures  for  prevention  of  the  disease  and  the  care 
and  after  care  of  patients  not  in  hospital  or  Sanatoria. 

2.  Infectious  Diseases.  The  City  Isolation  Hospital  has  been 
taken  over  by  the  Minister  of  Health,  and  is  administered  by  the 
Hospital  Management  Committee,  thus  responsibility  for  the 
hospital  treatment  of  all  infectious  conditions  has  been  taken  from 
the  Council.  The  duty  of  the  prevention  of  the  spread  of 
infection  still  remains 
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The  duty  of  the  Hospital  Management  Committee  to  provide 
medical  care  for  patients  suffering  from  Tuberculosis,  whether  at 
the  former  City  Isolation  Hospital  or  at  the  former  City 
Tuberculosis  Dispensary  is  still  carried  out  on  an  agency  basis  by 
the  Medical  Staff  of  the  Health  Department,  This  applies  also 
to  the  medical  care  of  cases  of  infectious  illness  in  the  Hospital. 

In  general,  the  effect  of  the  National  Health  Service  Act,  194(i 
is  to  remove  from  the  Local  Health  Authority  all  responsibility 
for  treatment  of  disease,  so  that  more  attention  may  be  given  to 
the  prevention  of  disease  by  Education,  by  Sanitation  and  all 
measures  known  to  Science,  and  to  the  care  and  after  care  of  the- 
sick. 

3.  Maternity.  The  provision  of  maternity  beds  in  institutions  is  no 
longer  the  responsibility  of  the  Council  whose  duty  now  is  to 
provide  Ante-natal  Clinics,  and  a Domiciliary  Midwifery  Service. 
Consultants  when  necessary  are  provided  by  the  Regional 
Hospital  Board,  and  General  Practitioner  Obstetricians  by  the 
Executive  Council.  The  City  Council  is  financially  responsible 
for  Medical  Aid  called  for  by  a Midwife. 

4.  Health  Visiting.  The  duties  of  the  Health  Visitor  are  no  longer 
confined  to  the  care  of  young  children,  but  are  expanded  to  include 
the  supervision  of  the  health  of  all  members  of  the  family. 

5.  Home  Nursing.  The  City  Council  is  now  responsible  for 
providing  Nursing  Care  in  the  home,  a duty  hitherto  performed 
by  the  Bath  District  Nursing  Association. 

6.  Domestic  Help.  To  complete  the  provision  for  the  care  of  the 
sick  in  their  own  homes,  a new  service  of  Home  Helps  is 
authorised  in  the  Act.  The  powers  to  do  so  are  permissive  and 
it  is  intended  to  start  this  Service  next  year. 

7.  Ambulance  Service.  The  responsibility  is  placed  on  the  City 
Council  to  provide  transport  whether  by  Ambulance,  Car  or 
Train,  for  all  sick  persons  where  necessary  from  places  in  the  City 
to  other  places  either  in  or  outside  the  City. 

8.  Health  Centres.  It  is  the  duty  of  the  City  Council  to  provide, 
equip  and  maintain  premises  to  be  used  as  Health  Centres. 
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HEALTH  CENTRES 

(National  Health  Service  Act,  1946,  Section  21) 

The  date  by  which  the  Council’s  proposals  for  the  provision,  equip- 
ment and  maintenance  of  premises  to  be  used  as  Health  Centres  has  been 
indefinitely  postponed.  Discussions  have  taken  place  between  the 
Executive  Council  for  Bath  and  the  Health  Committee  as  to  the  number 
and  type  of  such  buildings  to  be  provided  in  the  City.  Tentative  plans 
are  being  drawn  for  the  purpose  of  more  detailed  consideration,  and 
the  City  Planning  Officer  is  considering  suitable  sites. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(National  Health  Service  Act,  1946,  Section  22) 

Proposals  Approved  by  the  Minister  of  Health. 

A.  GENERAL  ARRANGEMENTS 

t 

‘ 1.  Administrative  Arrangements 

The  Maternity  and  Child  Welfare  sub-Committee  of  the  Health 
Committee  will  undertake  the  administration  of  all  services  under  this 
section  as  from  the  appointed  day. 

The  Medical  Officer  of  Health  will  be  the  responsible  official  having  a 
Senior  Medical  Officer  for  Maternity  and  Child  Welfare  under  him  to  carry 
out  the  daily  administration  of  the  Service.  In  addition  there  will  be  two 
Assistant  Medical  Officers  who  will  have  clinical  duties  in  the  School 
Medical  Service  also. 

Rationalisation  and  expansion  of  the  existing  services  will  take 
place  as  the  need  is  revealed  by  addition  of  staff  and  clinics.  Future 
provision  may  be  met  by  the  employment  of  suitably  qualified  general 
practitioners  not  only  at  ante-natal  and  post-natal  clinics  but  also  in 
Infant  Welfare  Clinics. 

2.  Joint  Arrangements  with  other  Authorities 

In  order  to  provide  for  the  large  population  living  in  the  County  of 
Somerset  close  to  the  City  Boundary  the  local  Health  authority  will  be 
prepared  to  enter  into  mutual  arrangements  with  the  County  Health 
Authority  as  experience  indicates  the  need. 

3.  Arrangement  with  Voluntary  Organisations 

The  large  amount  of  interest  and  work  given  by  voluntary  bodies  to 
this  particular  service  is  invaluable  and  will  as  far  as  possible  be  retained. 

The  Bath  District  Nursing  Association  will  be  asked  to  continue  and 
expand  the  domiciliary  midwifery  service  and  to  provide  the  midwives 
at  ante-natal  and  post-natal  clinics.  Existing  Infant  Welfare  Associations 
will  be  asked  to  continue  to  provide  voluntary  help  at  Infant  Clinics  and 
as  new  clinics  are  established  it  is  anticipated  that  voluntary  Associations 
will  be  formed  at  each  new  clinic. 
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The  provision  of  residential  nursery  accommodation  will  be  made  in 
conjunction  with  the  Children’s  Society  and  in  the  development  of  pro- 
vision for  the  unmarried  mother  the  co-operation  of  local  Voluntary 
bodies  will  be  sought. 

In  general,  the  principle  of  recruiting  voluntary  help  and  interest 
will  be  followed  as  the  need  is  revealed. 

4.  Liaison  with  other  Bodies 

As  the  Regional  Hospital  Board  and  Executive  Council  are  not  yet 
fully  in  operation  it  is  not  possible  to  give  details  of  the  measures  of 
co-ordination  of  the  services  to  be  provided  by  these  bodies  and  those  of 
the  Local  Health  Authority. 

As  a general  principle  it  is  intended  that  arrangements  will  be  made 
on  an  administrative  level  for  close  co-operation  between  these  bodies 
and  the  Health  Committee.  On  the  clinical  level  it  is  hoped  to  arrange 
with  the  Hospital  Board  for  the  attendance  of  the  Local  Authority’s 
Medical  and  Nursing  staff  at  the  various  Specialist  Clinics  which  will  be 
provided  in  the  Hospitals  or  elsewhere. 

Special  consideration  will  be  given  to  close  co-ordination  of  the  Board’s 
provision  for  hospital  beds  and  specialist  services  for  maternity  and  the 
Local  Authority’s  domiciliary  Midwifery  Service. 

B.  PARTICULAR  ARRANGEMENTS  WHICH  IT  IS  PROPOSED 
TO  OPERATE  ON  THE  APPOINTED  DAY 

1.  Clinics 

(a)  Number  of  Ante-natal  clinics — 2. 

Number  of  weekly  sessions— 6. 

(b)  Number  of  Post-natal  clinics — 1. 

Number  of  weekly  sessions — 1. 

(c)  Number  of  Infant  Welfare  Clinics — 5. 

Number  of  weekly  sessions — 9. 

Birth  Control  advice  will  be  provided  by  special  appointment  with 
a suitably  qualified  general  practitioner. 

2.  Care  of  Premature  Infants 

It  is  proposed  in  conjunction  with  the  Regional  Hospital  Board  and 
the  Boards  of  Governors  of  any  teaching  hospitals  in  the  City  to  make 
special  arrangements  for  the  care  of  premature  babies. 

Such  arrangements  shall  include  the  provision  of  domiciliary  care  on 
the  lines  laid  down  in  Circular  20/44. 

3.  Dental  Care 

(i)  With  the  co-operation  of  the  Local  Education  Authority  the 
following  arrangements  will  be  made.  Expectant  and  nursing  mothers 
and  young  children  will  be  referred  as  a matter  of  routine  from  the  ante- 
natal, post-natal  and  child  welfare  centres  for  examination  by  the  Dental 
Officer  and  such  treatment  as  may  be  necessary.  Treatment  will  be  carried 
out  by  appointment.  Patients  may  obtain  treatment  by  their  private 
dentist  if  they  prefer. 
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(ii)  Two  additional  dental  officers  with  attendants  will  be  employed 
if  possible  by  the  appointed  day,  thus  giving  four  full-time  dental  officers 
to  carry  out  the  combined  dental  work  of  the  Maternity  and  Child  Welfare 
Scheme  and  the  School  Medical  Service. 

Of  the  full-time  staff  of  four  dental  officers  the  equivalent  of  about 
one  full-time  dental  officer  will  be  devoted  to  maternity  and  child  welfare. 
Should  this  not  be  adequate  and  if  circumstances  permit  part-time  dental 
officers  will  be  appointed  on  a sessional  basis. 

(iii)  All  forms  of  dental  treatment  including  dentures  where  necessary 
will  be  provided  by  the  Authority’s  dental  officers.  All  dentures  will  be 
made  in  the  Authority’s  own  dental  workshop  or  by  mechanics  to  the 
profession,  or  if  the  dental  officer  concerned  is  a part-time  officer  of  the 
Authority,  by  any  mechanic  employed  by  him  in  his  private  practice. 

4.  Supply  of  Welfare  Food 

The  Council  propose  to  distribute,  on  behalf  of  the  Ministry  of  Food, 
those  welfare  foods  which  are  included  in  the  Government’s  Welfare 
Food  Scheme,  and  to  arrange  for  other  welfare  foods  to  be  supplied  where 
the  welfare  of  expectant  or  nursing  mothers  or  young  children  so  requires. 

5.  Provision  of  Maternity  Outfits 

A central  stock  of  maternity  outfits  will  be  maintained  at  the  Central 
Midwives’  Home  to  be  immediately  available  when  required  by  each 
practising  midwife. 

6.  Nursery  Provision 

(a)  Day  Nurseries.  Two  existing  nurseries  will  be  continued  as 
follows  : 

(1)  Park  Lane  ; 

(2)  3 Beaufort  East. 

(b)  Residential  Nurseries.  The  arrangement  whereby  the  Local 
Authority  maintains  half  the  places  at  the  Children’s  Society’s  Home  at 
Savile  House  will  continue  for  children  aged  0-2  years.  A similar  arrange- 
ment has  been  made  for  children  over  two  years. 

It  is  intended  that  the  arrangements  will  be  subject  to  the  provisions 
of  the  Children  Act,  1948,  and  the  Regulations  made  thereunder. 

(c)  Other  forms  of  provision  for  the  day-time  care  of  young  children 
are  not  at  present  in  being,  but  if  necessary  a " child  minders  ” or  “ sitter- 
in  ” register  will  be  set  up. 

7.  Care  of  Unmarried  Mothers  and  their  Children 

All  the  facilities  of  the  Maternity  and  Child  Welfare  Scheme  are 
equally  available  to  the  unmarried  mother  and  her  child. 

Where  hospital  accommodation  is  required  for  the  confinement  the 
Regional  Hospital  Board  will  be  asked  to  continue  to  make  beds  available 
in  the  City  hospitals. 
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After  the  birth  of  the  child  an  endeavour  will  be  made  to  enable  the 
! mother  to  continue  to  care  for  her  child  by  making  the  services  of  the 
i Day  and  Residential  nurseries  available  to  her. 

Where  this  is  not  possible  and  the  mother  wishes  it  suitable  care,  will 
be  arranged  by  the  Children’s  Committee  either  by  adoption  or  other 
means.  Regard  will  be  had,  however,  to  the  powers  and  duties  of  the  City 
Council  under  the  Children  Act,  1948,  and  the  Regulations  made  there- 
under, and  also  to  the  provisions  of  the  enactments  for  the  time  being 
in  force  regarding  the  adoption  of  children. 

As  a future  policy  and  in  co-operation  with  interested  voluntary 
bodies  it  is  intended  that  a short-stay  home  for  mothers  and  babies  will 
be  considered. 

Development  Plan 

It  is  intended  to  expand  and  develop  the  service  on  the  following 


(i)  An  additional  Infant  Welfare  Clinic  and  such  additional 
sessions  in  the  existing  clinics  as  may  be  justified  by  the  numbers 
attending. 

(ii)  An  additional  Day  Nursery. 

(iii)  Development  of  a “ Sitter-in  ” and  “ Child-minder  ” scheme. 

(iv)  Increased  Residential  Nursery  accommodation. 

(v)  A Hostel  for  unmarried  mothers  and  their  babies. 

(vi)  As  soon  as  practicable,  make  arrangements  for  the  dental 
care  of  expectant  and  nursing  mothers  and  of  children  under  the  age 
of  five  so  as  to  provide  adequate  facilities  for  every  expectant  mother 
to  be  examined  by  a dental  officer  following  her  first  attendance  at 
an  ante-natal  clinic;  for  the  periodical  examination  of  children  under 
the  age  of  five;  and  for  the  necessary  treatment  to  be  provided  for 
expectant  and  nursing  mothers  and  young  children,  particular  atten- 
tion being  given  to  conservative  treatment. 

(vii)  As  the  need  is  indicated  further  development  of  each 
service.” 


Ante-Natal  Clinics.  Figures  in  brackets  are  those  for  1947. 


I lines  ; — 


Day 


Rivers  Street  Blue  Coat 
Mon.,Tues.  House 

Wed.  and  Fri.  Friday 


Time 

Number  of  Sessions  held 
Nunnber  of  new  patients 
Total  attendances  ... 

Average  per  session... 

Ante-natal  home  visits  by  City 


264  (255)  49  (49) 

569  (677)  93  (125) 

3748  (4136)  644  (801) 

16  (16)  13  (16) 


2.30—4  10—12 


Midwives 


1308  (1270) 
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Post-Natal  Clinic.  221  new  patients  attended  the  weekly  sessions 

held  during  1948,  and  the  total  attendances 
were  293  (272  patients  and  344  attendances  in  1947). 

Ante-Natal  and  Post-Natal  supervision  by  private  practitioners. 

No  claims  were  received  for  the  period  to  4.7.48.  These 
financial  provisions  ceased  with  the  introduction  of  the  National 
Health  Service  Act,  1946. 

INFANT  WELFARE  CENTRES. 


For  days  and  times  see  page 

44. 

Figures 

for  1948 

are  as 

follows : — 

Blue  Coat 

Oldfield 

South- 

Odd 

House 

Walcot 

Park 

down 

Down 

Number  of  sessions 

94 

95 

46 

22 

46 

Attendances  of  children 

3219 

2603 

833 

540 

722 

New  cases  included  in  above 

345 

188 

191 

47 

117 

Average  attendance  of  infants 
per  session 

34-2 

27-4 

18-1 

24-5 

15-7 

The  attendances  recorded  above  are  those  in  which  the  child  was 
seen  by  the  doctor.  The  table  shows  that  there  were  7,917  consult- 
ations at  303  sessions,  an  average  of  26T  per  session.  (In  1947,  the 
figures  were  7,581  ; 300;  and  25'3).  In  addition,  there  were  4,204 
visits  of  infants  for  weighing,  renewal  of  milk  applications,  and  so 
forth,  for  whom  a consultation  with  the  doctor  was  not  necessary. 

With  the  change  in  the  distribution  of  the  population,  both 
inside  and  outside  the  City,  the  need  for  new  Centres  becomes  apparent 
in  order  that  mothers  of  young  children  may  easily  attend  Centres  for 
guidance  without  taking  young  infants  long  distances  through  busy 
streets.  An  entirely  new  Centre  is  necessary  in  the  Lower  Weston 
area,  and  it  is  desirable  to  change  the  time  of  sessions  at  the  Southdown 
Clinic  in  order  that  the  large  population  in  that  area  may  attend  more 
conveniently. 

The  Council  continues  to  owe  a deep  debt  of  gratitude  to  the 
voluntary  helpers  connected  with  the  Infant  Welfare  Associations, 
many  of  whom  have  given  constant  help  over  a long  series  of  years. 
Without  them  the  work  could  not  be  continued  on  the  present  lines, 
and  it  would  be  necessary  to  increase  the  number  of  paid  staff. 

Supply  of  Milk  to  Mothers  and  Children.  Although  large  quan- 
tities of  milk  are 

distributed  free,  or  at  reduced  prices,  under  the  Government  scheme, 
a demand  for  various  special  types  of  dried  milk  continues  and  over 
6 tons  were  distributed  through  the  Infant  Welfare  Centres.  Most  of 
this  was  paid  for  at  cost  price  by  the  mothers  and  all  of  it  was 
sanctioned  by  the  medical  officers,  because  of  the  condition  or  need  of 
the  mother  or  child, 
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There  are  also  facilities  at  the  Infant  Welfare  Centres  for  the 
distribution  of  cod  liver  oil,  orange  juice  and  other  welfare  foods  by 
the  Ministry  of  Food. 

Dental  Service.  There  was  no  change  in  the  general  arrangements. 

186  new  and  62  old  maternity  patients  made  1,243 
attendances  at  78  sessions.  In  addition  63  children  under  school  age 
made  100  attendances.  Cases  are  only  seen  on  the  recommendation  of 
a doctor.  A future  development  should  provide  dental  inspection  by  a 
Dental  Surgeon  for  all  expectant  mothers  and  young  children. 

Orthopaedic  Treatment.  The  financial  responsibility  for  the  conduct 

of  the  After-care  and  Massage  Clinics 
passed  to  the  Bath  Hospital  Management  Committee  as  from  the 
appointed  day  but  general  arrangements  were  continued  on  an 
" agency  ” basis  by  the  School  Medical  Department.  The  clinics  are 
still  held  at  the  Health  Department.  748  attendances  at  the  After- 
care Clinic,  and  378  at  the  Massage  Clinic  were  made  by  children  under 
school  age.  The  follow  up  clinic  arranged  for  Adults  who  had  during 
childhood  been  treated  for  various  defects  has  been  continued  by  the 
Hospital  Management  Committee.  6 sessions  were  held  when  41 
individual  patients  made  71  attendances. 

“ Birth  Control  ” Clinic.  68  married  women  attended  this  Clinic 

during  1948,  compared  with  76  in  1947. 
Cases  are  referred  from  the  Ante-natal  or  Post-Natal  Clinics  chiefly, 
but  an  increasing  number  are  referred  by  General  Practitioners.  All 
cases  are  checked  by  the  Medical  Officer  before  an  appointment  is  made 
and  only  those  referred  for  medical  reasons  are  accepted. 

Premature  Infants.  Careful  attention  continued  to  be  paid  to  the 

points  raised  in  the  Ministry’s  Circular  20/44. 
The  institutional  facilities  described  in  the  1944  Report  were  again 
available  and  arrangements  have  been  made  to  ensure  as  far  as 
possible  that  we  become  aware  of  all  cases  of  prematurity,  so  that  our 
records  may  be  complete  and  the  requisite  following  up  carried  out. 
Of  the  9 infants  who  were  entirely  nursed  at  home,  2 died  from  prema- 
turity ; and  of  the  44  who  were  nursed  in  hospitals  or  nursing  homes, 
11  deaths  were  attributed  to  that  cause. 

Care  of  Illegitimate  Children  and  Unmarried  Mothers. 

The  great  importance  of  doing  everything  possible  to  ensure  the 
welfare  of  the  infant  and  the  rehabilitation  of  the  mother  in  these  cases 
is  fully  recognised,  and  the  scheme  referred  to  in  previous  Reports  are 
printed  on  pages  234-6  of  the  1944  Council  Minutes  continued  to  work 
satisfactorily  during  the  year.  The  work  is  now  carried  out  through 
the  Children’s  Committee  who  work  in  close  co-operation  with  the 
Diocesan  and  County  Moral  Welfare  Association  and  the  Health 
Visitors. 
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The  City  Council  continue  to  accept  responsibility  for  the 
maintainance  of  15  cots  at  the  Church  of  England  Children's  Society's 
Babies  Home  at  Savile  House,  and  for  a similar  number  at  the 
Society’s  Home  at  Box,  Wilts. 

Adoption  of  Children  Acts.  As  from  5th  July,  1948,  the  Children’s 

Officer  on  behalf  of  the  Children's 
Committee  took  over  from  the  Maternity  and  Child  Welfare  Committee 
the  responsibility  for  the  preliminary  investigations  and  reports  on  all 
applications  for  adoption  orders.  Close  co-operation  still  exists, 
however,  between  the  Children’s  Officer  and. the  Medical  Officer  of 
Health  and  the  Health  Visitors  in  this  interesting  and  responsible 
function.  A summary  of  the  work  during  1948  shows  that  39  cases 
were  investigated  and  reported  upon,  and  of  these  34  orders  were 
granted  unconditionally.  Interim  orders  were  made  in  3 cases — these 
were  later  granted  unconditionally,  and  2 applications  were  refused. 

Child  Life  Protection.  (Part  VII  of  Public  Health  Act,  193(3). 


Number  of  Names 

Foster  Parents 

Children 

On  Register  at  end  of  1947 

23 

40 

Added  during  the  year 

17 

45 

Removed  during  the  year 

21 

64 

On  Register  December  31st,  1948 

19 

21 

Day  Nurseries.  The  Council’s  two  Nurseries — one  at  the  Lower 
Common  and  the  other  at  3 Beaufort  East — were 
open  during  the  whole  of  1948.  Attempts  were  made  without  success 
throughout  the  year  to  find  more  suitable  accommodation  for  the 
Nursery  at  3,  Beaufort  East.  The  existing  accommodation  for  this 
Nursery  was  all  that  could  be  secured  during  wartime  and  is  not  only 
unsuitable  for  the  type  of  work  carried  on  at  a Nursery,  but  is  in  bad 
repair.  It  is  an  urgent  matter  that  more  suitable  and  better  premises 
be  obtained  both  for  the  children  and  for  the  Nursery  Students  who 
would  then  be  able  to  enter  for  the  National  Nursery  Certificate. 

Some  figures  for  the  year  are  : 

Accommodation.  Average  Daily 

attendance. 

Lower  Common  ...  40  36 

3,  Beaufort  East  ...  40  30 

There  were  considerable  waiting  lists  for  admission  to  both 
Nurseries,  indicating  the  need  which  exists  for  this  section  of  the 
Department's  work.  Children  are  admitted  whose  mothers  are 
compelled  to  work  by  reason  of  financial,  health  or  social  difficulty, 
and  in  many  cases  where  the  mother  is  working  as  a nurse  or  domestic 
in  one  of  the  local  hospitals. 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 

No  nurseries  or  child  minders  have  been  registered  under  this 


Act. 
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MIDWIFERY 

(National  Health  Service  Act,  1946,  Section  23) 

Proposals  Approved  by  the  Minister  of  Health. 

“The  existing  Midwifery  Service  in  the  Local  Authority’s  area  has 
proved  satisfactory  for  a number  of  years  and  it  is  proposed  to  continue 
the  present  arrangement  with  modifications  where  necessary. 

1.  The  Medical  Officer  of  Health  will  be  responsible  to  the  Health 
Committee  for  the  general  direction  and  administration  of  the  service. 

2.  The  Local  Authority  will  be  directly  responsible  for  all  financial 
arrangements  which  shall  be  directed  by  the  City  Treasurer. 

3.  The  Bath  District  Nursing  Association  will  be  asked  to  continue 
the  general  conduct  of  both  the  Midwives  and  Home  Nursing  services  so 
that  their  valuable  advice  and  experience  may  be  retained. 

4.  The  Superintendent  of  the  Association  and  her  Assistant  will  be 
appointed  to  act  under  the  general  direction  of  the  Medical  Officer  of 
Health  as  Superintendent  of  the  Local  Authority’s  Service.  Future 
appointments  to  these  posts  shall  be  made  in  consultation  with  the  Local 
Authority. 

5.  The  Local  Authority  will  be  direct  employer  of  all  midwives  on  the 
staff,  appointments  to  which  will  be  made  by  the  Association  in  consulta- 
tion with  the  Local  Authority. 

Under  existing  conditions  five  midwives  have  proved  to  be  adequate. 

Midwifery  equipment  and  all  necessary  drugs  and  dressings  used  by 
the  midwives  are  provided  by  the  Local  Authority  together  with  the 
medical  services  and  equipment  of  the  Ante-natal  Clinics. 

Transport  is  provided  for  by  the  Local  Authority  by  payment  of  an 
appropriate  allowance  to  the  individual  midwife.  Two  midwives  own  cars 
receiving  a mileage  allowance.  Three  midwives  own  bicycles  receiving  an 
annual  maintenance  allowance. 

It  is  proposed  that  one  car  shall  be  provided  for  central  and  adminis- 
trative use  and  that  where  necessary  the  present  system  of  allowances 
shall  continue. 

The  necessary  apparatus  for  administration  of  gas  and  air  has  been 
provided  by  the  Local  Authority;  two  midwives  have  the  necessary  train- 
ing to  use  it  but  because  of  the  waiting  list  at  approved  training  schools  it 
has  not  been  possible  to  train  the  others.  All  will  be  trained  in  the 
administration  of  analgesia  in  turn,  as  vacancies  become  available. 

Supervision  of  the  City  midwives  will  be  carried  out  by  the  Superin- 
tendent of  the  Nursing  Association.  One  of  the  Authority’s  Medical 
Officers  will  supervise  midwives  practising  privately  in  the  area,  and  the 
priv'ate  registered  Maternity  Homes. 
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Housing 

It  is  intended  that,  as  suitable  accommodation  becomes  available, 
arrangements  will  be  made  for  Midwives  (and  Home  Nurses)  to  live  in 
their  districts.  The  Local  Authority  becoming  the  tenant  of  the  house. 
The  Central  Headcjuarters  of  the  service  (at  present  at  45  Rivers  Street) 
will  continue  to  provide  accommodation  for  the  Superintendent,  a reserve 
of  midwives,  administrative  office,  etc.  It  is  hoped  that  by  releasing  accom- 
modation in  this  way,  a Training  School  for  Part  II  of  the  Midwifery 
Certificate  will  become  possible. 

Maternity  Outfits 

The  demand  for  such  outfits  has  hitherto  been  very  small.  In  order 
to  meet  any  future  demand  it  is  proposed  that  the  Superintendent  will  be 
authorised  to  purchase  the  necessary  articles  and  equipment  as  required. 

Medical  Attendance  and  Hospital  Beds 

The  Local  Authority  is  concerned  that  adequate  provision  shall  be 
made  in  order  that  General  Practitioner-Obstetricians  and  Consultants 
shall  be  readily  available  to  the  Midwives  when  required,  and  that  the 
provision  of  hospital  beds  shall  be  sufficient  and  admission  easily  secured. 
The  Executive  Council  and  Regional  Hospital  Board  will,  no  doubt,  have 
this  in  mind  and  the  Local  Authority  anticipates  that  early  consultations 
will  take  place  in  order  that  details  of  the  provisions  may  be  well  under- 
stood and  in  smooth  working  order  by  the  appointed  day. 

Development 

The  existing  servdce,  which  has  proved  adequate  over  a number  of 
years,  will  be  constantly  reviewed  by  the  Local  Authority  and  alterations 
or  additions  will  be  made  if  the  need  is  indicated.” 


During  1948  the  number  of  midwives  signifying  their  intention 
to  practise  in  the  City  was  60.  Of  these,  33  worked  solely  in  Hospitals 
and  9 in  connection  with  Nursing  Homes.  Of  the  16  private  midwives 
(some  in  nursing  homes),  3 notified  72,  62  and  50  cases  resp>ectively  ; 
3 had  19  cases  each,  1 had  9 cases,  and  the  remainder  less  than  3 each. 

It  is  too  early  to  comment  on  the  effect  of  the  Act  on  the  w'ork 
of  midwives,  but  the  indications  are  that  the  independent  private 
midwife  is  already  having  fewer  cases.  This  is  probably  due  to  the 
provision  under  the  Act  for  a general  practitioner  obstetrician  to 
attend  at  confinements  in  the  homes  without  charge  to  the  patient. 

The  number  of  confinements  attended  by  all  midwives  was  1,605 
— last  year  it  was  1,903 

Live  births  registered  numbered  1 ,567. 

Altogether,  a doctor  was  called  in  under  the  Rules  of  the 
Central  Midwives  Board  on  168  occasions  for  various  emergencies 
in  connection  with  births  and  miscarriages.  These  emergencies  ma}' 
be  grouped  as  follows  : Complications  of  labour,  78  ; Ante-natal  con- 
ditions, 66;  Post-natal  condition  of  mother,  7;  Unsatisfactory  con- 
dition of  child,  1 7. 
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Payments  to  Medical  Practitioners  called  in  by  Midwives  under 
Section  14  of  the  Midwives  Act,  1918,  amounted  to  £203  during  the 
year  ended  31st  March,  1949. 


City  Midwives.  The  proposals  of  the  City  Council  for  a Domiciliary 
Midwifery  Service  within  the  National  Health 
Service  provided  for  a continuance  of  the  agreement  made  with  the 
Bath  District  Nursing  As-sociation  under  the  Midwives  Act,  1930. 
This  arrangement  w'hich  had  proved  to  be  ver}’  satisfactory  in  the 
past,  continued  throughout  the  year.  The  staff  of  Domiciliary 
Midwives,  5 in  number  at  the  end  of  1948,  attended  234  cases  during 
the  year  (239  in  1947).  The  net  cost  to  the  City  for  year  ended  31st 
March,  1949,  was  £1,392  (£1,774  in  previous  year). 

The  service  of  Domiciliary  Midwifery  has  thus  continued 
without  any  interruption  by  the  new  arrangements  under  the  Act. 

It  has  not  yet  been  possible  to  place  Midwives  on  the  new 
housing  estates  but  this  will  be  done  as  opportunity  makes  it  possible. 

Training  in  the  use  of  Gas  and  Air  analgesic  apparatus  is  still 
not  complete  because  of  the  difficulty  in  obtaining  vacancies  in  the 
Training  Schools;  for  this  reason  it  has  not  been  possible  to  offer  or 
to  use  the  apparatus  in  many  cases. 

Maternity  outfits  have  not  been  asked  for  as  the  mothers 
continue  to  provide  their  ow'n. 


Maternity  Beds.  The  financial  responsibility  of  the  City  Council  for 
maintaining  maternity  beds  at  the  Royal  United 
Hospital  and  St.  Martin’s  Hospital  ceased  as  from  the  4th  July,  1948 
when  the  hospitals  came  under  the  administrative  control  of  the  Bath 
Hospital  Group  Arrangements  are  still  made  however,  through  the 
Maternity  and  Child  Welfare  Department  and  the  Ante-Natal  Clinics 
for  expectant  mothers  to  book  accommodation  for  their  confinement 
at  either  of  these  hospitals.  The  continuation  of  the  method  in  force 
prior  to  the  commencement  of  the  National  Health  Service  Act  has 
proved  of  benefit  to  the  mothers. 

Of  confinements  of  Bath  residents  taking  place  in  Bath  during 
1948,  704  occurred  at  the  Royal  United  and  St.  Martin’s  Hospitals. 

Maternal  Mortality.  1 maternal  death  occurred  of  a patient 

confined  in  hospital  giving  a rate  of  0.78  per 
1,000  (live  and  still)  births.  The  average  of  5 years,  1944-48  for  Bath 
was  U68,  and  for  England  and  Wales,  U47. 
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HEALTH  VISITING 

(National  Health  Service  Act,  1946,  Section  24) 

Proposals  Approved  by  the  Minister  of  Health. 

“The  Local  Authority  proposes  to  make  the  following  arrangements  : — 

1.  The  Medical  Officer  of  Health,  who  is  also  School  Medical  Officer 
will  be  the  official  responsible  to  the  Health  Committee  for  the  general 
administration  of  the  Service.  The  daily  conduct  of  the  Service  will  be 
the  responsibility  of  a Senior  Assistant  Medical  Officer  for  Maternity  and 
Child  Welfare.  A first  charge  on  this  Medical  Officer  will  be  to  obtain 
smooth  co-operation  between  the  Midwifery,  Health  Visiting  and  other 
Services  for  the  care  of  Mothers  and  Young  Children. 

2.  With  the  agreement  of  the  Education  Authority  it  is  proposed 
that  the  existing  Health  Visiting  and  School  Nursing  staffs  shall  be 
amalgamated,  thus  ensuring  that  supervision  of  the  child  shall  be  con- 
tinuous from  birth  until  school-leaving  age.  The  amalgamation  will  be 
of  necessity  gradual  and  it  is  intended  that  new  appointments  or  replace- 
ments of  School  Nurses  shall  be  made  from  nurses  holding  the  Health 
Visitor’s  Certificate. 

On  the  appointed  day  there  will  exist  a combined  staff  of  5 Health 
Visitors  and  4 School  Nurses.  Until  all  the  combined  staff  have  the  Health 
Visitor’s  Certificate  it  is  intended  that  the  area  shall  be  divided  into  four 
parts  in  each  of  which  there  shall  be  a Health  Visitor  and  School  Nurse. 
Their  duties  in  their  area  will  be  divided  according  to  their  qualifications 
and  will  consist  of  : — 

(i)  Domiciliary  Visiting  of  Expectant  or  Nursing  Mothers  and 

Infants,  and  children  under  School  age.  ^ 

(ii)  Attendance  at  Infant  Welfare  Clinics. 

(hi)  Attendance  at  School  Clinics  and  School  Medical  Inspections. 

(iv)  Domiciliary  Visiting  of  School  Children. 

(v)  Cleanliness  Inspection  of  School  Children. 

(vi)  Visitation  of  all  other  persons  suffering  from  illness  whether 
physical  or  mental  for  the  purpose  of  advising  on  and  securing 
adequate  nursing  and  medical  attention.  This  duty  shall  cease 
immediately  adequate  nursing  attention  is  secured,  and  the  Health 
Visitor  will  in  no  way  encroach  on  the  province  of  the  Home  Nurse. 
At  the  same  time  it  will  be  the  duty  of  Health  Visitors  and  Home 
Nurses  to  co-operate  to  the  fullest  extent. 

It  is  proposed  that  12  Health  Visitors  shall  be  employed  as  soon  after 
the  appointed  day  as  possible. 

School  Nurses  not  holding  the  Health  Visitor’s  Certificate  will  be 
encouraged  to  obtain  it  and  all  replacements  as  they  become  necessary 
will  be  made  by  fully  qualified  Health  Visitors.  All  Health  Wsitors  will 
be  employed  full-time  directly  by  the  Local  Authority. 


25 


Supervision 

3.  When  it  becomes  possible  a Senior  Health  Visitor  will  be  appoin^ted 
whose  tluties  will  be  to  supervise  the  work  of  the  individual  Health  Visitors 
and  to  secure  close  co-operation  with  the  other  Nursing  Services  and 
Domestic  Help  Service  in  collaboration  with  the  Chief  of  each  of  those 
Services.  Until  that  appointment  is  made,  the  Senior  Medical  Officer 
for  Maternity  and  Child  Welfare  will  exercise  supervision. 

4.  Joint  arrangements  with  another  Local  Authority  do  not  at 
present  appear  to  be  necessary,  but  the  City  Council  will  be  prepared  to 
co-operate  to  the  fullest  extent  with  the  Somerset  County  Council,  if 
requested,  in  dealing  with  the  population  of  the  area  immediately  sur- 
rounding the  City. 

Transport 

5.  It  is  desirable  that  in  the  outlying  districts  Health  Visitors  should 
be  freely  mobile.  Where  the  district  justifies  the  use  of  a motor  car  a 
mileage  allowance  will  be  paid  on  the  Council’s  scale  to  Health  Visitors 
owning  a car.  In  other  cases  a bus  pass  will  be  provided  or  a maintenance 

j allowance  for  a bicycle,  whichever  is  most  appropriate. 

i 

: Development  Plan 

I 1.  The  Health  Visiting  Service  must  essentially  be  closely  linked  with 
the  Sanitary,  Midwives,  Home  Nursing  and  Domestic  Help  Services.  A 
step  in  this  direction  has  been  taken  by  placing  all  Services  under  the 
control  of  one  Committee.  It  will  be  the  duty  of  the  Medical  Officer 
together  with  the  Chief  Official  in  each  service  so  to  consult  and  arrange 
each  detail  that  complete  dovetailing  of  the  preventive  and  curative 
nursing  services  is  achieved.  Individual  officers  in  each  service  will  be 
encouraged  to  study  and  co-operate  with  the  work  of  the  others. 

Post-graduate  study  will  be  encouraged  and,  as  it  is  possible.  Nurses 
will  be  appointed  with  the  necessary  qualifications  to  enable  them  to 
undertake  the  work  of  each  Nursing  Service. 

If  it  is  found  that  the  number  of  Health  Visitors  provided  for  in 
Part  II  is  inadequate,  additional  Health  Visitors  will  be  employed  as 
needed  and  as  they  can  be  secured.” 


The  general  arrangements  for  the  Health  Visiting  staff  continued 
throughout  the  year.  The  work  was  often  carried  out  under  difficulties 
because  of  the  shortage  of  trained  staff — a problem  which  has  been  met  by 
many  Local  Health  Authorities.  Three  Health  Visitors  were  on  duty 
throughout  the  year  but  3 additional  appointments  were  made,  giving  a 
staff  of  6 at  the  end  of  1948. 

The  proposals  of  the  City  Council  under  the  National  Health  Service 
Act  provided  for  a staff  of  12  Health  Visitor-School  Nurses,  thus  ensuring 
continuity  of  supervision  of  the  child  from  birth  to  school-leaving  age. 
This  amalgamation  of  duties  will  of  necessity  be  gradual,  and  it  is  intended 
that  new  appointments  or  replacements  of  School  Nurses  shall  be  made 
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from  nurses  holding  the  Health  Visitor’s  Certificate.  Meanwhile  the  exist- 
ing Health  Visiting  staff  have  extended  the  scope  of  their  responsibilities 
to  the  school  child  and  in  certain  cases  to  the  initial  visitation  of  persons  ■ 
suffering  from  physical  or  mental  illness,  in  order  to  ascertain  the  need  I 
and  to  advise  on  the  measures  to  meet  it. 

The  Health  Visiting  staff  maintain  very  close  co-operation  with  the  ■ 
sanitary,  midwifery  and  home  nursing  services,  as  well  as  with  the 
Children’s  Officer  and  other  voluntary  organisations. 

In  addition  to  attending  at  the  Infant  Welfare  Clinics,  the  Health 
Visitors  made  the  following  visits  during  1948  : children  under  1 year, 
5,278  ; between  1 and  5,  4,749  ; others,  2,494  ; total  12,521. 

During  1948  the  Health  Visitors  again  co-operated  with  the  Royal 
College  of  Obstetricians  and  Gynaecologists  in  further  research  work 
connected  with  the  development  of  premature  and  normal  infants,  and 
the  history  of  infants  in  various  social  environments. 

It  is  not  perhaps  generally  realised  that  the  Health  Visitor  is  a highly 
qualified  person  who  not  only  is  a general  trained  nurse,  but  also  must 
hold  a Part  I Midwifery  Certificate  and  a Health  Visitor’s  Certificate. 
Their  work  is  entirely  devoted  to  the  prevention  of  illness.  The  method 
used  is  to  visit  the  homes  in  order  that  the  mothers  of  growing  children 
may  be  put  in  touch  with  the  most  up-to-date  advice  during  the  period  of 
life  when  the  foundations  of  health  (or  disease)  are  laid.  In  the  past  the 
Health  Visitor  has  been  concerned  only  with  the  Expectant  Mother 
and  children  up  to  5 years  of  age.  The  National  Health  Service  Act  extends 
their  responsibility  to  all  members  of  the  family.  Plans  are  being  pre- 
pared to  make  the  Health  Visitor  also  the  School  Nurse  in  her  district  so 
that  she  may  get  to  know  the  children  from  birth  and  supervise  their 
health  right  through  to  school  leaving  age,  when  they  may  be  presumed 
to  have  acquired  enough  sense  to  look  after  themselves.  The  prevention 
of  illne.ss  is  never  so  spectacular  as  the  treatment  of  disease  but  the  Health 
Visitors  may  rightly  claim  a share  in  the  reduction  of  infant  mortality 
and  the  general  improvement  in  health,  appearance  and  physique  of  the 
modern  child,  and,  as  the  child  of  to-day  is  the  adult  of  to-morrow,  she 
may  also  claim  to  have  been  a factor  in  the  reduction  throughout  the  last 
20  years  of  the  incidence  of  many  adult  ailments. 

HOME  NURSING 

(National  Health  Service  Act,  1946,  Section  25) 

Proposals  Approved  by  the  Minister  of  Health. 

“ General  Administrative  Arrangements 

1.  The  Medical  Officer  of  Health  will  be  responsible  to  the  Maternity 
and  Child  Welfare  sub-Committee  of  the  Health  Committee  for  the  general 
control  of  the  Service, 
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The  Bath  District  Nursing  Association  will  be  asked  to  continue  to 
provide  the  Service  as  agent  for  the  Local  Authority  who  will  be  respon- 
sible financially.  By  using  as  agents  the  one  voluntary  body  for  the  control 
of  both  the  Home  Nursing  and  Midwives  Services  the  closest  co-ordination 
will  be  obtained,  simplicity  of  management  and  financial  arrangements 
will  be  achieved,  and  the  invaluable  voluntary  interest  will  be  retained. 

2.  At  present  the  District  Nursing  Association  employs  7 full-time 
and  2 part-time  Nurses  in  Domiciliary  Nursing. 

As  there  will  be  an  increased  but  unknown  demand  for  such  services, 
it  is  proposed  that  on  the  appointed  day  11  full-time  trained  District 
Nurses  will  be  employed  directly  by  the  Local  Authority.  The  Local 
Authority  would  authorise  the  increase  of  this  number  as  the  need  is 
indicated. 

To  meet  the  unknown  demand  for  Night-Nursing  it  is  proposed  that 
a panel  of  part-time  Nurses,  both  fully  trained  and  Enrolled  Assistant 
Nurses,  shall  be  formed.  As  experience  is  gained  of  the  demand  for  nursing 
of  this  type  permanent  full-time  appointments  would  be  made,  but  it  is 
anticipated  that  the  bulk  of  the  night-nursing  can  be  provided  by  nurses 
in  part-time  employment  on  the  lines  of  the  existing  Nurses  Co-operations. 
As  necessary.  Nurses  from  the  existing  Co-operations  will  be  engaged  to 
act  temporarily  under  the  supervision  of  the  Association. 

It  is  not  possible  to  give  an  exact  figure  of  the  number  of  part-time 
Nurses  that  may  be  required  until  experience  of  the  demand  has  been 
gained. 

3.  Agreement  will  be  made  with  the  Bath  District  Nursing  Associa- 
tion on  the  following  matters: 

{a)  The  Local  Authority  will  be  financially  responsible  but  the 
method  of  accountancy  will  be  arranged  under  the  direction  of  the  City 
Treasurer. 

[b)  Ownership  of  property  already  in  use  by  the  Association  ; 
provision  of  Offices  ; additional  Nurses’  Houses  and  furniture. 

(c)  Supervision  : The  Superintendent  and  Assistant  Superin- 
tendent will  be  responsible  to  the  Medical  Officer  of  Health  for  the 
efficiency  of  the  Home  Nursing  and  Midwives  Services.  It  is  pro- 
posed that  the  employment  of  the  Superintending  Staff  shall  be  by 
the  Association,  but  that  appointments  shall  be  made  jointly  by  the 
Association  and  the  Local  Authority. 

{d)  Full-time  Nurses  will  be  employed  directly  by  the  Local 
Authority  but  appointments  to  the  staff  will  be  made  by  the  Superin- 
tendent of  the  Association  in  consultation  with  the  Medical  Officer 
of  Health. 

{e)  Provision  of  Nursing  equipment  : It  is  proposed  that  the 
essential  equipment,  drugs  and  dressings,  will  be  obtained  by  the 
Association  after  the  authority  of  the  Health  Committee  has  been 
obtained  through  the  normal  procedure  now  operating  in  the  Council’s 
Departments. 


28 


(/)  Welfare  of  Nurses  : The  Association  will  be  asked  to  superin- 
tend the  general  and  domestic  welfare  and  working  conditions  of  the 
Nurses. 

(g)  Arrangements  will  be  made  for  the  Association  to  provide  to 
the  Local  Authority  the  necessary  information  and  reports  on  the 
work. 

4.  It  is  not  anticipated  that  any  joint  arrangement  with  other  Local 
Authorities  will  be  required  but  in  so  far  as  there  is  a large  population 
just  outside  the  City  boundary  the  Local  Authority  will  be  prepared  at 
any  time  to  enter  into  arrangements  with  the  Somerset  County  Council 
for  mutual  assistance  in  the  area  immediately  surrounding  the  City. 

Transport 

5.  Proposals  for  the  transport  of  Nurses  will  be  the  same  as  for  the 
Midwives,  that  is  to  say,  a car  will  be  provided  centrally  for  administrative 
purposes  and  emergency  transport  of  Nurses  and  equipment  ; and,  with 
the  Local  Authority’s  approval  mileage  allowances  to  Nurses  providing 
their  own  cars,  or  cycle  allowances  in  other  cases. 

Housing 

6.  It  is  the  policy  of  the  Local  Authority  to  have  a Midwife  resident 
in  the  populous  areas  of  the  City. 

A similar  arrangement  will  be  made  for  District  Nurses,  and  as 
suitable  houses  become  available,  a Nurses’  House  will  be  provided  in 
each  of  the  larger  Housing  Estates  and  other  areas  in  which  a Home  Nurse 
and  a Midwife  will  be  resident.  One  room  in  each  house  will  be  equipped 
and  furnished  for  professional  work. 

Ownership  or  tenancy  of  the  houses  will  be  in  the  hands  of  the  Local 
Authority. 

Development 

As  the  District  Nursing  Association  has  been  operating  a Home 
Nursing  Service  successfully  for  many  years  it  is  well  adapted  to  the 
present  needs  of  the  area.  Future  development  will  be  made  in  the  light 
of  e.xperience  of  new  demands  and  is  likely  to  be  of  the  nature  of  increased 
staff  and  provision  of  outlying  Nurses’  Homes. 

The  aim  of  the  Local  Authority  will  be  to  provide  an  efficient  service 
working  in  close  co-operation  with  the  Health  Visiting,  Midwives,  and 
Domestic  Help  Services. 

Consultation  with  the  E.xecutive  Council  and  Regional  Hospital 
Hoard  will  be  directed  towards  the  provision  of  a Home  Nursing  Service 
worl  ing  together  with  the  General  Practitioners  and  Hospitals.” 
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For  a number  of  years  there  was  an  arrangement  between  the  Council 
and  the  Bath  District  Nursing  Association  whereby  the  Association 
provided  the  services  of  a district  nurse  in  certain  types  of  illness.  These 
services  were  paid  for  on  the  basis  of  a fixed  charge  per  visit,  and  in 
addition  the  Council  made  an  annual  grant  to  the  Association  of  £80. 
Up  to  4.7.48  the  district  nurses  made  380  visits  for  the  Council. 

With  the  introduction  of  the  new  Act  the  Local  Health  Authority 
became  responsible  for  the  provision  of  a Home  Nursing  Service  for  all 
cases  of  sickness  occurring  in  the  home,  and  having  regard  to  the  fact  that 
the  Association  had  operated  an  excellent  Home  Nursing  Service  in  Bath 
up  to  the  appointed  day,  the  agreed  proposals  of  the  City  Council  provided 
that  the  Bath  District  Nursing  Association  should  act  as  agents  for  the 
Local  Authority  in  carrying  out  this  section  of  the  Act.  The  full  cost  of 
the  Service  is  borne  by  the  City  Council  and  is  under  the  general  control 
of  the  Medical  Officer  of  Health. 

From  5.7.48  to  the  end  of  the  year  an  average  of  6 full  time  and  4 
part-time  home  nurses  paid  9,045  visits  to  572  patients. 

There  has  been  no  demand  for  night  nursing  that  could  not  be  met 
by  the  existing  staff.  It  has  therefore  not  been  necessary  to  form  a panel 
of  part-time  Nurses  for  this  purpose  nor  to  employ  Nurses  from  the 
Co-operations. 

It  has  not  yet  been  possible  to  place  Home  Nurses  on  the  housing 
estates  because  of  the  general  demand  for  new  houses. 

VACCINATION  AND  IMMUNISATION 
(National  Health  Service  Act,  1946,  Section  26) 

Proposals  Approved  by  the  Minister  of  Health. 

DIPHTHERIA  IMMUNISATION 
“A.  Children  Under  Five 

{a)  In  order  to  ensure  that  as  many  infants  and  young  children  as 
possible  are  immunised  the  Authority  will  provide  facilities  at  Child 
Welfare  Clinics  and  at  such  other  centres  as  may  be  necessary;  and  at  all 
such  clinics  or  other  centres  special  sessions  will  be  arranged  for  the 
performance  of  immunisation. 

The  Authority  will  also  make  arrangements  for  the  carrying  out  of 
immunisation  in  individual  cases  by  general  practitioners  taking  part  in 
the  Authority’s  scheme. 

The  Authority  will  take  steps  to  ensure  that  the  advisability  of 
immunisation,  during  the  first  year  of  every  infant’s  life  is  brought  to  the 
notice  of  parents  and  that  this  action  is  appropriately  followed  up. 
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(b)  The  Authority  will  plan  the  sessional  arrangements  at  such  clinics 
or  other  centres  as  will  make  these  facilities  as  readily  accessible  as  possible 
to  persons  living  in  any  part  of  its  area,  and  will  ensure  that  sessions  arc 
held  with  sufficient  frequency  and  at  such  hours  as  will  meet  local  require- 
ments without  delay  or  difficulty  for  those  wishing  to  take  advantage  of 
them. 

(c)  (i)  Midwives  shall  before  they  finish  with  a case  leave  an 
informative  leaflet  with  the  parent  and  explain  it. 

(ii)  Health  Visitors  shall  follow  this  up  and  at  the  age  of  6 months 
urge  a definite  decision.  When  each  child  reaches  the  age  of  1 year, 
a special  birthday  card  will  be  sent  to  the  child  (as  at  present)  and 
the  Visitor  shall  make  a definite  record  on  the  child’s  health  card 
showing  whether  it  is  immunised  or  not. 

A report  shall  be  made  to  the  Medical  Officer  of  Health  of  all  children 
not  immunised  at  this  age,  and  in  such  cases  the  Medical  Officer  of  Health 
shall  send  a special  letter  to  the  parent.  (This  letter  will  not  be  compelling 
in  any  way,  but  instructive  and  persuasive.)  On  entry  to  Nurseries, 
Nursery  Schools  or  other  institutions  for  infants  the  state  of  immunity 
of  each  new  entrant  shall  be  investigated,  and  in  all  cases  where  the  child 
is  not  immune,  a further  effort  shall  be  made.  Where  attendance  at  such 
institutions  is  voluntary  it  may  be  desirable  to  refuse  admission  to  unim- 
munised children. 

(d)  The  Authority  will  keep  the  public  constantly  informed,  by 
appropriate  means  of  publicity,  of  all  the  facilities  provided  for  free 
immunisation,  including  the  places  and  times  at  which  sessions  are  held. 

{e)  The  Authority  will  maintain  active  and  sustained  health  education 
about  the  need  for  immunisation,  and  will  make  use  of  all  available  means 
to  this  end,  including  publicity  material  issued  centrally  by  or  in  co- 
operation with  the  Ministry  of  Health. 

B.  Children  of  School  Age 

{a)  The  Authority  will  make  sessional  arrangements  for  immunisation 
to  be  carried  out  at  schools,  and  at  such  other  centres  (in  conjunction, 
where  appropriate,  with  arrangements  for  immunising  children  under 
school  age  also)  as  may  be  necessary.  The  same  arrangements  as  for 
children  under  5 will  apply  to  children  of  school  age  as  regards  individual 
immunisation  by  general  practitioners  taking  part  in  the  Authority’s 
scheme. 

{b)  The  Authority  will  make  such  sessional  arrangements  at  schools 
or  other  centres  as  shall  be  adequate  to  meet  local  needs  and  to  cause  as 
{ittle  delay  as  possible  after  immunisation  has  been  asked  for  by  the 
parents. 

(c)  The  Authority  will  expressly  urge,  in  particular,  school  teachers 
and  per.sons  engagc'd  in  the  school  medical  .service,  as  well  as  others  whose 
duties  afford  them  appropriate  opportunity,  to  encourage  immunisation. 
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(d)  {e)  The  measures  taken  by  the  Authority  with  regard  to  informing 
and  advising  the  public  about  immunisation,  as  referred  to  above,  in  the 
proposals  concerning  children  under  5 will  be  equally  applied  as  regards 
children  of  school  age. 

(/)  In  connection  with  the  above  arrangements  for  the  immunisation 
of  children  of  school  age  systematic  provision  will  be  made  for  the 
administration  of  reinforcing  injections  as  required. 

(C) 

The  Medical  Officer  of  Health  (who  is  also  School  Medical  Officer) 
shall  continue  to  keep  the  present  card  index  record  of  children  immunised. 

This  shall  be  improved  by  making  out  a card  for  each  child  born  in 
or  entering  the  area.  As  the  child  is  immunised  details  of  the  injection 
shall  be  entered.  Those  cases  who  have  not  been  protected  will  thus  have 
a blank  card  and  should  be  followed  up. 

The  same  card  will  be  used  for  vaccination  records,  and  for  records 
of  immunity  against  any  other  disease  as  it  may  be  necessary. 

At  the  Authority’s  clinics  information  for  record  purposes  is  readily 
obtained. 

The  Authority  will  require  medical  officers  and  general  practitioners 
taking  part  in  its  arrangmenets  to  furnish  particulars  for  record  purpose 
in  such  standard  form  as  may  be  recommended  by  the  Ministry.  On  the 
basis  of  receiving  such  particulars  the  Authority  will  pay  fees  to  general 
practitioners  on  such  scales,  according  to  circumstances,  as  are  agreed 
upon  by  the  Ministry  and  the  profession. 

(D)  Medical  Arrangements 

The  Authority  will  give  an  opportunity  to  every  practitioner  in  their 
area,  whether  providing  general  services  under  Part  IV  of  the  Act  or  not, 
to  take  part  in  their  arrangements  for  diphtheria  immunisation. 

The  Authority’s  whole-time  Medical  Officers  shall  attend  the  regular 
clinics  and  carry  out  treatment  in  the  Schools.  They  will  have  the  assis- 
tance of  the  School  Nurse  and  Clerk  for  record  purposes. 

(A)  INFANT  VACCINATION 

(a)  The  Authority  will  make  arrangements  for  the  performance  of 
infant  vaccination  in  individual  cases  by  general  practitioners  taking  part 
in  the  Authority’s  scheme. 

It  will  also  make  arrangements,  if  necessary,  for  special  sessions  for 
infant  vaccination  to  be  held  at  child  welfare  clinics  or  other  centres. 
The  Authority  will  take  steps  to  ensure  that  the  advisability  of  infant 
vaccination  is  brought  to  the  notice  of  parents  of  newly-born  children. 

(b)  If  sessional  arrangements  are  found  to  be  required  they  will  be 
made  in  the  light  of  local  needs  and  circumstances. 
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(c)  The  Authority  will  expressly  urge  midwives  and  health  visitors 
in  particular,  and  all  other  persons  whose  duties  afford  them  appropriate 
opportunity,  to  encourage  infant  vaccination;  and  will  make  administra- 
tive arrangements  with  a view  to  relating  the  action  taken  towards 
securing  vaccination  to  the  registration  of  births. 

{d)  The  Authority  will  keep  the  public  constantly  informed  of  the 
facilities  provided  for  free  vaccination. 

{e)  The  Authority  will  adopt  such  measures  of  health  education  in 
the  matter  of  infant  vaccination  as  may  be  appropriate,  and  will  have 
regard  in  this  respect  to  such  advice  as  may  be  given  by  the  Minister. 

(B)  Records  and  Payment  of  Fees 

The  Authority  will  require  medical  officers  and  general  practitioners 
taking  part  in  its  arrangements  to  furnish  particulars  for  record  purposes 
in  such  standard  form  as  may  be  recommended  by  the  Ministry.  On  the 
basis  of  receiving  such  particulars  the  Authority  will  pay  fees  to  general 
practitioners  on  such  scales,  according  to  circumstances,  as  are  agreed 
upon  between  the  Ministry  and  the  profession. 

(C) 

To  meet  the  public  demand  for  vaccination  in  the  event  of  the 
occurrence  of  smallpox  in  a locality  the  Authority  will,  if  necessary, 
arrange  for  setting  up  emergency  vaccination  stations  and  for  the  medical 
staffing  of  them.  They  will  also  arrange  for  the  public  to  be  advised  about 
vaccination  (or  re- vaccination)  as  a precaution,  and  to  be  fully  informed 
of  all  the  facilities  available,  including  the  services  of  the  family  doctor. 

(D) 

The  same  arrangements  will  apply  as  described  under  Diphtheria 
immunisation. 


WHOOPING  COUGH 

The  Authority  will  make  such  arrangements  for  whooping  cough 
immunisation  as  they  consider  it  expedient  to  make  on  the  advice  and 
recommendation  of  the  Medical  Officer  of  Health,  who  will  be  responsible 
for  deciding  the  antigen  (s)  to  be  used  and  will  keep  such  records  as  will 
enable  the  value  of  this  type  of  inoculation  to  be  assessed.” 


Diphtheria  Immunisation.  The  Council’s  arrangements  for  the 

immunisation  against  diphtheria  of 
children  up  to  school  leaving  age  continued  throughout  the  year. 
Regular  sessions  were  held  at  the  various  Infant  Welfare  Centres  and 
arrangements  were  made  for  school  children  to  be  immunised  at 
individual  schools  where  the  need  was  indicated.  All  the  clinics 
arranged  by  the  Health  Department  continued  to  be  well  attended — 
a tribute  to  the  propaganda  carried  out  by  the  Medical  Officers,  Health 
Visitors  and  School  Nurse?. 
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The  City  Council  also  co-operated  with  the  Ministry  of  Health 
by  arranging  publicity  in  the  form  of  press  notices  and  cinema  slides. 

After  the  5th  July,  1948,  all  Medical  Practitioners  in  Bath  were 
invited  to  take  part  in  the  Local  Authority’s  scheme  for  immunisation 
and  vaccination,  and  40  signified  their  willingness  to  do  so.  These 
practitioners  receive  free  supplies  of  vaccine  lymph  and  immunising 
material  and  they  undertake  to  supply  the  Local  Health  Authority  with 
details  of  the  persons  so  treated.  Unfortunately  the  fee  to  be  paid  to 
the  Medical  Practitioners  for  this  service  has  not  yet  been  agreed 
between  the  profession  and  the  Minister  of  Health. 

The  position  at  the  end  of  1948  as  regards  diphtheria  immunisa- 
tion was  as  follows  : — 

Primary  Immunisations.  Under  5.  5 — 14  years. 

Before  1940 ....  408  816 

1940-1947.  ...  ....  4490  ....  3896 

1948 ....  ....  794  ....  80 

Total  10,484  6692  4792 

Number  of  secondary  injections — i.e.  injections  given  four  or  more 
years  after  primary  immunisation — to  end  of  1947  was  796;  during  1948 
186. 


Using  the  revised  figures  suggested  by  the  Registrar-General  it 
is  estimated  that  about  53%  of  the  existing  child  population  under  15, 
has  completed  at  least  one  course  of  injections.  Regular  clinics  continue 
to  be  held.  Two  injections  of  A.P.T.  are  given  to  an  unimmunised  child 
under  10  years,  but  for  older  children  T.A.F.  is  used.  A further  single 
dose  on  entering  school  is  considered  advisable  for  those  who  were  first 
treated  in  early  infancy. 

Vaccination.  The  Vaccination  Acts  were  repealed  as  from  the  5th 
July.  1948  and  vaccination  was  no  longer  made  com- 
pulsory. Every  effort  is  still  made  to  persuade  mothers  to  have  their 
children  vaccinated,  and  sessions  are  arranged  from  time  to  time  at  the 
Health  Department  where  this  service  can  be  provided  by  one  of  the 
Authority's  Medical  Officers. 

For  the  6 months  ended  30th  June,  1948,  233  certificates  o 
successful  primary  vaccination  of  children  under  14  years  were  received^ 

From  6th  July,  1948  to  31st  December,  1948  the  position  w'as  as 


follows  : — 

Primary  vaccination  132  By  private  practitioners  86 

At  clinics  46 

Re-vaccinations  36  By  private  practitioners  35 

At  clinics  1 
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Whooping  Cough  Immunisation.  No  steps  have  been  taken  to 

provide  officially  for  the  im- 
munisation of  children  against  Whooping  Cough.  This  disease  is  now 
one  of  the  most  serious  to  which  infants  are  exposed,  but  until  satis- 
factory reports  are  received  on  new  immunising  materials  it  is  not 
recommended  that  the  Council  should  offer  protection  in  this  way. 
Since  the  appointed  day  many  General  Practitioners  have  combined 
Whooping  Cough  antigens  with  the  immunising  injections  against 
Diphtheria ; such  children  are  specially  reported  on  with  a view  to 
ascertaining  the  value  of  this  measure. 

PROVISION  OF  AMBULANCE  SERVICES 
(National  Health  Service  Act,  1946,  Section  27) 

Proposals  Approved  by  the  Minister  of  Health. 

”1.  The  Ambulance  Service  will  be  operated  in  combination  with  the 
Fire  Service. 

The  control  and  management  of  the  two  services  will  be  entrusted 
to  a Joint  sub-Committee  consisting  of  an  equal  number  of  members 
of  the  Health  Committee  and  of  the  Watch  Committee,  reports  of  this 
sub-Committee  relative  to  the  Ambulance  Service  being  submitted  to 
the  Health  Committee  and  to  the  City  Council  for  approval.  The  Chief 
Officer  of  the  Fire  Brigade  will  also  hold  the  appointment  as  Chief  Officer 
of  the  Ambulance  Service  and  in  that  capacity  will  be  responsible  to  the 
Health  Committee. 

(A)  Co-ordination  of  Existing  Services 

Arrangements  will  be  made  with  the  St.  John  Ambulance  Brigade 
and  the  British  Red  Cross  Society  whereby  they  will  continue  to  undertake 
their  present  duties  on  a mileage  charge  basis,  to  be  paid  to  them  by  the 
City  Council  in  approved  cases. 

Ames’  private  ambulance  will  remain  outside  the  Council’s  Ambulance 
Service. 

(B)  Re-distribution  and  Augmentation  of  Existing  Resources 

The  existing  Ambulance  Station  at  the  Manor  Hospital,  Combe  Park, 
will  be  closed,  and  the  five  existing  ambulances  transferred  to  the  more 
central  Fire  Station,  Cleveland  Bridge,  Bath. 

It  is  proposed  to  make  arrangements  with  the  Regional  Hospital 
Board  for  the  continued  stationing  of  an  infectious  disease  ambulance 
at  the  Isolation  Hospital,  Claverton  Down,  and  for  the  provision  of  the 
necessary  staff. 

(C)  Consultation  with  other  Local  Health  Authorities  in  Regard  to  Joint 

Arrangements 

Arrangements  for  mutual  assistance  in  boundary  areas  and  in  emer- 
gency will  be  made  with  all  neighbouring  Local  Health  Authorities  and 
in  addition  the  following  special  arrangements  have  been  made  ; — 
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Gloucestershire.  The  City  Council  will  undertake  the  ambulance 
service  in  the  parishes  of  Marshfield  and  Cold  Ashton,  also  as  a temporary 
measure  until  a new  station  is  set  up  at  Chipping  Sodbury,  the  three 
parishes  of  Doynton,  Dyrham  and  Hinton,  and  Tormarton. 

Somerset.  The  City  Council  will  undertake  the  ambulance  service  in 
the  area  of  the  Bathavon  Rural  District  Council,  with  the  exception  of  the 
parish  of  Whitchurch,  and  in  part  of  the  area  of  the  Keynsham  Urban 
District  Council. 

(D.)  Staff 

(i)  Voluntary  Organisations.  The  ambulances  of  the  St.  John  Ambu- 
lance Brigade  and  the  British  Red  Cross  Society  will  continue  to  be  staffed 
by  volunteers. 

(ii)  Local  Authority.  The  Ambulance  Service  will  be  under  the  general 
direction  of  the  Medical  Officer  of  Health. 

The  Chief  Officer  of  the  Fire  Brigade  will  be  responsible  for  the  control 
and  operation  of  the  Ambulance  Service  in  combination  with  the  Fire 
Service. 

The  present  Ambulance  Service  personnel  will  be  transferred  to  the 
Fire  Brigade,  but  until  such  time  as  gradual  replacement  of  personnel, 
caused  by  members  of  the  present  Ambulance  staff  leaving  the  Service 
on  retirement  or  other  cause,  complete  combination  of  the  two  Services 
cannot  be  effected,  as  the  physical  standard  of  the  majority  of  the  Ambu- 
lance Staff  does  not  permit  of  them  being  accepted  as  members  of  the 
Fire  Service.  For  the  time,  therefore,  an  Ambulance  Section  will  operate 
consisting  of  the  undermentioned  staff,  which  the  members  of  the  Fire 
Brigade  will  be  available  to  augment  if  necessary,  under  the  control  of 
the  Chief  Officer  of  the  Fire  Brigade  : — 

1 Ambulance  Officer  ; 

17  Driver-Attendants. 

The  present  ambulance  clerk  will  be  transferred  to  the  office  of  the 
Medical  Officer  of  Health  on  other  duties. 

Part-time  volunteers  approved  by  the  Medical  Officer  of  Health  and 
the  Chief  Officer  of  the  Fire  Brigade  will  be  allowed  to  continue. 

The  Council  will  make  arrangements  for  .securing  that,  as  far  as 
possible,  (i)  all  Ambulance  Drivers  and  Attendants  shall  hold  the  first- 
aid  certificate  of  the  St.  John  Ambulance  Association  or  the  British  Red 
Cross  Society,  or  the  St.  Andrew  Ambulance  Association  or  such  other 
first-aid  qualification  as  may  be  approved  or  prescribed  by  the  Minister 
of  Health  ; (ii)  all  such  Drivers  and  Attendants  shall  be  so  trained  as  to 
be  interchangeable  in  their  duties. 

(E.)  Maintenance  and  Servicing 

Vehicles  will  be  maintained  and  serviced  at  the  Central  Fire  Station 
by  the  Ambulance  Staff  and  by  the  qualified  staff  of  the  Fire  Service. 
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(F.)  Conveyance  of  Patients  by  Railway 

Where  it  is  necessary  for  the  Council  to  provide  transport  for  a person 
who  has  to  make  a long  journey  and  can  without  detriment  to  his  health 
most  conveniently  be  conveyed  for  part  of  it  by  railway,  as  a stretcher 
case  or  in  some  simila^  way  involving  special  arrangements  with  the  rail- 
way undertakings,  the  Council  propose  to  arrange  accordingly. 

(G.)  Call-out  Arrangements 

The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick, 
all  general  medical  practitioners,  dentists,  nurses,  domiciliary  midwives, 
the  police.  Fire  Service  and  telephone  authorities  in  or  serving  the  County 
Borough,  informed  of  the  action  to  be  taken  to  call  an  ambulance. 

2.  Development  Plan 

It  is  proposed  to  add  a medium-sized  car  for  sitting  cases  to  the  fleet 
of  ambulances,  and  with  this  addition,  it  is  estimated  that  the  arrange- 
ments set  out  in  Part  11(1)  will  provide  adequately  for  the  conveyance, 
where  necessary,  at  any  time  of  the  day  or  night  of  persons  suffering  from 
illness  (as  defined  in  Section  79(1)  of  the  National  Health  Service  Act, 
1946)  or  mental  defectiveness  or  expectant  or  nursing  mothers  from 
places  in  the  County  Borough  to  places  in  or  outside  the  County  Borough 
and  to  meet  the  Council’s  obligations  to  neighbouring  Local  Health 
Authorities  under  arrangements  for  joint  user  or  for  mutual  assistance  in 
emergency. 

The  requirements  of  the  Ambulance  Service  will,  however,  be  kept 
under  constant  review,  and  such  increases  as  experience  shows  to  be 
required  will  be  made  from  time  to  time  up  to  the  following  maxima  in 
the  Council’s  direct  service  : — Eight  ambulances,  three  sitting-case  cars 
and  twenty-two  driver/attendants. 

In  time  complete  combination  of  the  Ambulance  Service  with  the 
Fire  Service  will  be  achieved.” 


On  1st  April,  1948,  the  City  Council’s  Ambulance  Depot  sited  at  the 
Manor  Hospital,  Combe  Park,  was  closed,  and  the  personnel  and  vehicles 
transferred  to  the  Central  Fire  Station.  From  that  date  the  Fire  and 
Ambulance  Services  were  combined  under  the  immediate  control  of  the 
Chief  Fire  Officer,  although  the  general  direction  of  the  Ambulance 
Service  for  the  City  remains  the  responsibility  of  the  Medical  Officer  of 
Health. 

A Joint  Fire  and  Ambulance  sub-Committee  consisting  of  an  equal 
number  of  members  from  the  Watch  and  Health  Committees  is  responsible 
for  the  two  Services,  and  any  matters  relating  to  the  Ambulance  Service 
are  reported  to  tlic  full  Healtli  Committee. 
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The  agreed  proposals  of  the  City  Council  under  the  National  Health 
Service  provided  for  a continuation  of  these  arrangements  from  the 
appointed  day,  and  in  addition,  provision  was  made  for  co-operation  with 
existing  ambulance  facilities  provided  by  the  St.  John  Ambulance 
Brigade  and  the  British  Red  Cross  Society.  There  is  also  an  arrangement 
with  the  Voluntary  Hospital  Car  Service  for  the  transport  of  sitting  cases 
at  an  agreed  mileage  rate. 

Special  arrangements  were  made  with  the  Somerset  and  Gloucester- 
shire County  Councils  whereby  the  Bath  Ambulance  Service  provide 
facilities  for  certain  county  areas  adjoining  the  City  boundaries. 

At  the  end  of  the  year  the  Service  was  operating  with  6 Council 
ambulances.  This  number  included  an  infectious  diseases  ambulance 
stationed  at  the  City  Isolation  Hospital,  which  was  later  (in  1949)  trans- 
ferred to  the  Central  Fire  and  Ambulance  Depot.  In  addition,  3 ambu- 
lances were  operated  by  the  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society. 

As  the  figures  for  the  year  show,  there  has  been  a very  great  increase 
in  the  amount  of  work  done  by  the  Ambulance  Service.  This  is  due  to  the 
fact  that  under  the  National  Health  Service  Act  the  Ambulance  Authority 
is  responsible  for  providing  free  of  cost  to  the  patient  conveyance  “ from 
places  in  their  area  to  places  in  or  outside  their  area.”  In  a City  such  as 
Bath,  which  provides  Hospital  facilities  for  a wide  area  beyond  the  city 
boundary,  and  also  is  a national  centre  for  the  treatment  of  rheumatism, 
the  terms  of  the  Act  have  made  the  City  responsible  for  providing  free 
transport  for  many  cases  who  formerly  made  private  arrangements. 
There  is  also  no  limit  to  the  distance  travelled  in  the  outward  direction. 
These  journeys  are  frequently  very  long  and  involve  an  overnight  stay 
for  the  staff.  Transport  is  arranged  either  by  ambulance,  car  or  ambulance 
and  train,  according  to  the  condition  of  the  patient  after  consultation 
with  the  doctor  or  hospital  in  charge.  Where  journeys  of  more  than  30 
miles  are  involved  the  Medical  Officer  approves  the  journey,  but  shorter 
journeys  are  arranged  direct  with  the  Ambulance  Station. 

Transport  of  infectious  cases  is  also  carried  out  by  the  Ambulance 
Service,  and  the  vehicle  is  now  stationed  at  the  Central  Fire  and  Ambul- 
ance Station.  The  ambulance  drivers  and  attendants  have  been  instructed 
in  the  special  care  necessary  in  handling  infectious  cases  and  when  the 
condition  of  the  case  makes  nursing  care  essential  on  the  journey  a nurse 
is  taken  either  from  the  Isolation  Hospital  or  by  arrangement  with  a 
private  nurse.  There  are  dangers  in  transporting  infectious  cases  in  this 
way,  and  it  will  be  desirable  to  review  the  arrangement  after  more 
experience. 
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The  following  is  a summary  of  the  work  undertaken  by  the  City 
Ambulance  Service  during  1948  : — 

Period  1st  January — 1st  April,  1948. 


Period  1st  April — 31st  December,  1948. 


During  the  period  from  5.7.48  to  the  end  of  the  year  the  Voluntary 
Hospital  Car  Service  carried  1138  patients  for  the  City  Council. 
Mileage  19,799. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 
(National  Health  Service  Act,  1946,  Section  28) 

Proposals  Approved  by  the  Minister  of  Health. 

“A.  Tuberculosis 

The  immediate  step  proposed  for  the  Care  and  After  Care  of  patients 
resident  at  home  will  be  the  establishment  of  a Care  Committee.  This 
Committee  will  employ  a Nurse  to  visit  and  report  on  the  welfare  of 
patients.  The  Nurse  will  attend  sessions  of  the  Regional  Hospital  Board’s 
Special  Clinics,  by  arrangements  with  the  Board,  in  order  to  promote 
continued  supervision  of  ex-patients. 

The  authority  will  make  arrangements  for  all  necessary  care  and 
after-care  of  persons  suffering  from  tuberculosis,  and  of  their  families  in 
general  accordance  with  the  functions  of  a care  and  after-care  organisation 
as  described  in  paragraphs  42  and  43  of  Ministrv  of  Health  Circular 
118/47. 

A store  of  “ Comforts  ” will  be  maintained  for  issue  on  loan  as 
required. 

Provision  of  a sheltered  Workshop  and  Night  Hostel  is  not  considered 
to  be  practicable  at  present,  but  the  Local  Authority  will  be  prepared  to 
consider  plans  for  a joint  organisation  with  neighbouring  Authorities. 
As  an  immediate  provision  in  this  connection  existing  arrangements  will 
be  continued  and  expanded  as  necessary  whereby  home  occupation  is 
provided  under  the  direction  of  an  Occupation  Therapist,  and  suitable 
huts  or  Shelters  are  loaned  to  patients  for  use  in  cases  where  circumstances 
require  it  and  make  it  possible. 

The  Authority  will  seek  arrangements  with  the  Regional  Hospital 
Board  for  the  joint  appointment  of  medical  specialists  concerned  in 
diagnostic  and  treatment  work  under  the  Board  and  with  preventive  and 
care  work  under  the  Authority  : and  for  the  staff  of  the  Authority  who 
visit  the  tuberculous  in  their  homes  to  work  in  co-operation  with  the 
medical  specialists  at  the  tuberculosis  dispensaries. 

B.  Mental  Illness  and  Defectiveness 

Proposals  are  submitted  separately  in  accordance  with  Circular 
100/47  in  which  the  arrangements  are  set  out  for  the  care  and  after  care 
of  cases  of  mental  ill-health. 

These  proposals  set  out  the  provision  to  be  made  for  the  work  of  an 
Authorised  Officer,  Trained  Home  Visitor  and  an  Occupation  Centre. 

C.  Other  Types  of  Illness 

1.  Venereal  Disease.  Provision  will  be  made  by  the  Medical  Officer 
of  Health  for  the  dissemination  of  propaganda  on  the  prevention  of  these 
diseases  and  for  the  follow  up  of  patients  and  contacts  where  necessary. 
The  Authority’s  Medical  and  Health  Visiting  staffs  will  be  available  for 
this  purpose,  and  in  these  arrangements  there  will  be  close  co-operation 
with  medical  officers  in  charge  of  V.D.  treatment  centres  under  the  Regional 
Hospital  Board. 
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2.  Other  Illness.  The  Local  Authority  will  seek  to  develop  arrange- 
ments, in  the  light  of  circumstances  and  experience,  for  affording  all 
necessary  care  and  after-care  to  patients  discharged  from  hospital  and 
other  invalids,  so,  however,  that  the  arrangements  in  this  respect  will  be 
such  as  do  not  fall  within  the  scope  of  the  hospital  and  specialist  services 
or  of  Part  III  of  the  National  Assistance  Act. 

It  will  be  the  duty  of  the  Medical  Officer  of  Health  to  report  to  the 
Health  Committee  on  any  matter  affecting  the  health  of  the  population 
in  the  area  and  to  make  recommendations.  To  this  end  the  whole  of  the 
staff  of  the  Sanitary  Department  will  be  devoted.  It  is  anticipated  that 
the  resources  of  the  Public  Health  Laboratory  Service  will  be  readily 
available  and  the  staff  of  the  Authority  will  collaborate  with  the  Labora- 
tory in  investigating  and  removing  the  causes  of  illness. 

Education  in  health  and  the  prevention  of  disease  will  be  pursued 
through  the  channels  of  propaganda  by  film  and  poster;  the  Schools  and 
Voluntary  bodies. 

The  services  of  the  Central  Council  for  Health  Education  and  the 
Local  Authority’s  Accident  Prevention  Committee  will  be  made  use  of  as 
much  as  possible. 

D.  Provision  of  Nursing  Equipment  and  Apparatus  has  been  considered 
under  the  Home  Nursing  Scheme.  A stock  of  suitable  equipment  will  be 
provided  by  the  Local  Authority  under  the  control  of  the  Superintendent 
Nurse  for  loan  in  suitable  cases. 

As  a development  measure  the  Local  Authority  will  consider  the  pro- 
vision at  a future  date  of  a Convalescent  Home,  or  facilities  at  existing 
Homes,  either  Local  Authority  or  Private,  so  far  as  such  provision  would 
be  outside  the  scope  of  the  hospital  services  of  the  Regional  Hospital 
Board.” 


This  section  of  the  National  Health  Service  Act,  1946,  permitted 
Local  Health  Authorities  to  make  arrangements  for  the  prevention  of 
illness,  the  care  of  persons  suffering  from  illness  or  mental  defectiveness 
or  the  after  care  of  such  persons.  The  Minister  of  Health  further  directed 
that  the  Local  Health  Authority’s  arrangements  must  include  proposals 
for  the  prevention  of  Tuberculosis,  and  the  after  care  of  persons  suffering 
from  Tuberculosis. 

Tuberculosis.  The  Council’s  agreed  proposals  provided  for  the  con- 
tinued employment  of  a Tuberculosis  Health  Visitor  to  visit  patients  in 
their  homes  and  to  assist  in  their  general  welfare.  The  Tuberculosis 
Health  Visitor  carried  out  this  work  throughout  the  year  and  has  arranged 
for  the  provision  of  materials  for  occupation  therapy  at  home. 

The  Council  has  6 Shelters  which  are  lent  to  patients  who  are  nursed 
at  home.  A small  store  of  nursing  requisites  and  comforts  is  kept  for  such 
cases, 
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Milk  was  distributed  at  the  Council’s  expense  to  74  individual 
patients  during  1948.  The  cost  for  the  year  ended  31st  March,  1949,  was 
£■203. 

The  Council  continued  to  administer  the  Government’s  Assistance 
Scheme  for  Tuberculous  patients  under  Memo  266/T  until  4.7.48  when  the 
responsibility  for  this  section  of  the  work  passed  to  the  National  Assistance 
Board.  There  is,  however,  close  liaison  between  the  Health  Department 
and  the  Board’s  Officers  in  regard  to  the  payment  of  assistance  to  this 
class  of  patient.  At  4.7.48.,  38  patients  were  in  receipt  of  allowances  (39  at 
the  end  of  1947)  and  the  net  cost  to  the  City  was  £269. 

There  were  34  deaths  from  pulmonary  and  3 from  other  forms  of 
Tuberculosis  (26  and  10  in  1947).  Notifications  numbered  75  pulmonary 
and  6 from  other  forms  (78  and  10  in  1947).  Number  of  cases  on  the 
Register  of  Notifications  end  of  1948,  490  (524  in  1947). 

An  analysis  of  notifications  according  to  age  and  sex  is  given  on 
page  80,  and  a similar  analysis  of  deaths  on  page  78. 

Chest  Clinic.  The  work  of  the  Chest  Clinic  continued  throughout  the 
year.  From  5.7.48  the  Health  Department  has  continued,  as  agent  of 
the  Hospital  Management  Committee,  to  administer  the  Clinic  and  to 
provide  medical,  nursing  and  clerical  staff.  When  the  Regional  Hospital 
Board  has  finally  decided  on  the  arrangements  to  be  made  for  the  treat- 
ment of  tuberculous  persons  the  whole  responsibility  will  pass  from  the 
Local  Authority  with  the  exception  of  nursing  care  in  the  home  and  nursing 
attendance  at  the  Clinic.  It  is  to  be  hoped  that  the  close  link  between 
prevention  and  treatment  will  not  be  affected. 

Three  sessions  each  week  for  Bath  patients  continued  to  be  held 
at  26  Charles  Street  and  the  following  is  a summary  of  the  work.  An 
evening  session  for  patients  who  have  to  leave  their  work  to  attend  the 
Chest  Clinic  would  be  an  advantage. 


Patients  referred  to  Dispensary  for  examination  . . . 299 

Found  tuberculous  ...  ...  ...  ...  ...  44 

Contacts  examined  ...  ...  ...  ...  ...  124 

Found  tuberculous  12 

Total  attendances,  including  above  2972 

Tuberculosis  Officer’s  visits  to  patients  at  home  ...  45 

X-ray  examinations  .. . ...  ...  ...  ...  ...  1022 


Sanatorium  Treatment.  The  City  Isolation  Hospital  was  used 

throughout  the  year  for  the  treatment  of 
Tuberculous  cases  and  this  arrangement  materially  eased  the  difficulty 
of  obtaining  in-patient  accommodation  at  Sanatoria. 

The  Council’s  financial  responsibility  for  in-patient  treatment 
ceased  as  from  5.7.48  in  respect  of  all  Hospitals  and  Sanatoria  trans- 
ferred to  the  Regional  Hospital  Boards. 
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In  addition  to  the  City  Isolation  Hospital,  patients  received  treat- 
ment during  the  year  at  Frenchay  Hospital,  Bristol ; Winsley  Sanator- 
ium, Nr.  Bath  ; St.  Michael’s  Home,  Axbridge;  St.  Martin’s  Hospital, 
Bath;  Papworth  Village  Settlement ; St.  Catherine’s  Nursing  Home, 
Bath;  Royal  Sea-Bathing  Hospital,  Margate;  Royal  United  Hospital, 
Bath ; Dorset  Red  Cross  Hospital,  Swanage ; Orthopaedic  Hospital, 
Bath;  Beckford  Orthopaedic  Hospital,  Nr.  Warminster;  and  the  British 
Legion  Village. 

Arrangements  for  artificial  pneumothorax  refills  were  provided  at 
Winsley  Sanatorium  during  the  year.  Up  to  4.7.48,  28  individual  patients 
had  340  refills  at  the  Council’s  expense. 

Mass  Radiography.  A further  Mass  Radiography  Survey  was  held  in 

February  with  the  co-operation  of  the  Bristol 
Health  Department,  when  3274  members  of  the  public  attended  for  exam- 
ination. The  assistance  given  in  publicity  arrangements  by  managers  of 
places  of  entertainment  and  local  firms  helped  to  ensure  the  successful 
organisation  of  the  Survey.  The  following  is  a summary  of  the  results : — 


Miniature  X-rays  taken  ...  ...  ...  ...  3274 

Large  films  found  to  be  necessary  ...  ...  ...  134 

Cases  requiring  clinical  investigation  ...  ...  36 

,,  found  to  be  suffering  from  active  Tuberculosis  ...  3 

,,  needing  to  be  kept  under  supervision  ...  ...  15 

,,  found  with  quiescent  tubercle...  ...  ...  9 

,,  found  with  conditions  other  than  Tuberculosis  ...  9 


Another  visit  of  the  Unit  has  been  arranged  for  early  1949. 

Mental  Illness  and  Defectiveness.  Details  of  the  work  carried  out 

in  this  connection  are  given  on 

pages  48 — 50. 

Venefeal  Diseases-  The  Council’s  clinic  arrangements  at  the  Royal 

United  Hospital  for  venereal  diseases  continued 
without  change  to  4.7.48,  when  responsibilit)  passed  to  the  South 
Western  Regional  Hospital  Board  through  the  Bath  Hospital  Manage- 
ment Committee.  The  general  provision  for  treatment,  however, 
remained  unchanged  throughout  the  year. 

The  number  of  new  patients  attending  the  Bath  Clinic  during  1948 
showed  a reduction  to  79  as  compared  with  122  in  1947.  Of  the  79  new 
patients,  18  were  found  to  be  suffering  from  Syphilis,  16  from  Gonorrhoea, 
2 hal  a Soft  Chancre  and  43  were  found  to  have  conditions  which  were 
not  venereal.  As  in  previous  years  more  than  half  the  cases  attending 
the  Clinic  were  found  on  examination  not  to  be  suffering  from  venereal 
disease,  although  in  most  of  these  cases  there  had  been  exposure  to  risk 
of  ii  fection- 
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The  Local  Health  Authority  continues  to  be  responsible  for  the 
dissemination  of  propaganda  on  the  prevention  of  these  diseases,  and  for 
the  follow  up  of  patients  and  contacts  where  necessary. 

Blind  Persons,  The  Health  Committee’s  responsibility  for  the  care  of 
blind  persons  passed  to  the  Welfare  Committee  on  5.7.48.  This  Com- 
mittee now  administers  the  provisions  of  Section  29  of  the  National 
Assistance  Act,  1948.  The  number  on  the  Register  at  March,  1949  was 

180. 


LABORATORY  WORK 

For  general  arrangements  see  1938  Report,  pages  14  and  42. 


Pathological  examinations  to  4.7.48  were  as  follows  ; — 

Examinations  Total. 

be  Diphtheria  Bacillus  291 

ah  Gonococcus  ....  ....  ....  ....  105 

b Trichomonas  ■ ■ 7 

a Wassermann  Reaction  • ■.  ....  ■.•  180 

be  Faeces  .■■■  ....  ■■■•  8 

be  Tubercle  Bacillus — sputum  ....  ....  192 

d Ringworm  Fungus  ....  ....  ■■■•  * 

be  Analysis  of  Urine  •••■  .•••  -■■■  102 

be  Blood  •••.  ■ 863 

he  Spinal  Fluid  ••  • ••  • 2 

be  Others  ....  ....  ....  ....  232 

a Bristol  University  Department  of  Preventive  Medicine. 
b Bath  Central  Laboratory.  d School  Clinic, 

c St.  Martin’s  Hospital. 

•Exact  nambers  not  available. 


The  facilities  for  pathological  examinations  at  the  Arta  l.abora- 
tory,  St.  Martin’s  Hospital  and  the  Bath  Central  Laboratory  continued 
to  be  used  by  the  Health  Department  and  the  Chest  Clinic.  From 
5.7.48  to  the  end  of  the  year.  177  specimens  were  sent  to  the  Central 
Laboratory  for  test  for  diphtheria  bacillus  etc.,  and  from  the  Chest  Clinic 
74  specimens  of  sputum  for  tubercle  bacillus  and  151  specimens  for 
E.S.R.  examination  were  submitted. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and 
water  carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory, 
Taunton,  see  pages  65,  66  72  and  73. 


CLINICS  AND  TREATMENT  CENTRES 

Days  and  Times  of  Attendance.  Dec.,  1948 


See 

also 

Monday 

page 

lnt«nt  Welfare 

Centres  : — 

•Blue  Coat  House 
Walcot 

Oldfield  Park  ... 
tSouthdown 

Odd  Down 

Ante-Watal  Clinics : 

45  Rivers  Street 

*Blue  Coat  House 

Post-Natal  ; 

45  Rivers  Street 

•Maternity^  ChlldWelfare 


Dental  Clinie  ... 


Mothers 

Birth  Control  Clinic  for 

Tubereulosls— 

Dispensary... 
Artificial  Sunlight 


18 


17 


18 


19 


19 


4 1 


2.30—4 


Tuesday 

We’n'day 

Thursday 

Friday 

Saturdayi 

2.30—4 

2.30—4 

2.30—4 

2.30—4 

2.30—4 

9.30 
to  11.15 
2.30-4 

1 10  -12 
^2.30—4 

•i  2.30—4 

2.30—4 

10—12 

10—12 


10—12 


2—4 


By  appointment 


2—4 


2—4 


ireaimem 

! 

Venereal  Disease!  (R  U H.) 

Men 

Women 

42 

5-6.30 

5—6.30 

2.30 

5— e 30^ 

Bcbooi  Clinics  — 

•Inspection 
Eye  Infirmary  ... 

... 

9.30—12 

9.30 

9.30  — 12 

1.30 

9.30  — 12 

9.30-  12 

*Dental 

... 

9.30—5 

9.30—5 

9.30—5 

?.30— 5 

9.30—5 

Ear.  Nose  and  Throat  : 
*Blue  Coat  House 
Royal  United  Hospital 
Ear,  Nose  and  Throat 
Hospital 

... 

9.30 

9.30 
10. ot 

— 

9.30 

9.30 

2.01 

9.30 

•Minor  Ailments  Clinic 

— . 

: 2—4.30 

2—4.30 

2-4.30 

2—4.30 

2—4.30 

9.32—11 

•Orthopaedic 

After-Care  Clinic  .. 

• •• 

10—12 
& 2—4 

10  — 12 
& 2—4 

Orthopaedic  Hospital 
Massage 

• . . 

... 

Daily  by 

appointment.  ... 

Ultra-Violet  rays 

... 

2.0 

3.0 

• These  Clinics  are  held  at  Bluecoat  House.  f 2nd  and  4th  Tuesdays  of  Month. 

X 1st  and  3rd  Tuesdays  of  Month  ||  Monthly  by  appointment. 
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DOMESTIC  HELP 

(National  Health  Service  Act,  1946,  Section  29) 

Proposals  Approved  by  the  Minister  of  Health. 

" Description  of  the  Service  which  will  Operate  on  the  Appointed  Day 

General  Administrative  Arrangements 

The  Medical  Officer  of  Health  will  be  the  official  responsible  to  the 
Health  Committee  for  the  general  control  of  the  Service  and  for  securing 
co-ordination  with  the  Midwives,  Home  Nursing,  and  Services  for  the 
prevention  of  Illness,  Care  and  After-Care. 

It  is  proposed  that  a whole-time  Organiser  shall  be  appointed  to 
administer  the  Service. 

The  general  intention  is  that  service  of  a high  order  shall  be  provided 
at  the  outset  and  it  will  be  essential  that  the  Local  Authority  shall  be  able 
to  guarantee  the  character,  ability,  and  training  of  the  personnel. 

To  this  end  it  is  proposed  that  the  aim  at  the  outset  will  be  : — 

{a)  To  recruit  staff  of  guaranteed  good  character  ; 

{h)  To  provide  staff  capable  of  undertaking  domestic  duties  for 
households  where  such  help  is  required  owing  to  the  presence  of  any 
person  who  is  ill,  lying-in,  an  expectant  mother,  mentally  defective, 
aged  or  a child  not  over  compulsory  school  age. 

It  will  be  necessary  to  recruit  the  staff,  classify  them  according  to  the 
services  they  are  able  to  give,  and  to  test  their  suitability  and  efficiency. 

It  is  proposed  that  the  Organiser  shall  in  the  first  place  do  this 
either  : 

(1)  Through  the  agency  of  the  National  Institute  of  House- 
workers  or  other  Voluntary  Body  to  be  set  up  in  the  City  ; 

or  (2)  Directly  with  the  aid  of  the  Education  Authorit}'’s  Domestic 
Science  Training  College. 

As  the  demand  for  this  Service  is  unknown,  it  is  proposed  at  the  outset 
to  employ  12  full-time  Domestic  Helps  directly  by  the  Authority.  This 
number  will  be  increased  as  experience  indicates. 

The  Local  Authority  will  be  financially  responsible  for  the  Service 
and  will  provide  office  accommodation  and  transport  for  the  Organiser 
through  the  usual  procedure  of  the  City  Council.  The  duties  of  the 
Organiser  will  be  to  supervise  the  Staff,  keep  appropriate  records,  and 
arrange  for  the  provision  of  suitable  help  in  appropriate  cases.  Any 
Voluntary  Body  acting  as  agent  for  the  Local  Authority  will  advise  on 
the  need  of  the  Service,  secure  the  recruitment,  classification  of  recruits 
and  the  training  of  other  suitable  persons  for  future  expansion. 

When  on  duty  in  a home  where  a Doctor  or  Nurse  is  attending,  the 
Domestic  Help  will  in  no  way  encroach  on  the  work  of  the  Nurse,  and  w'ill 
be  subject  to  the  direction  of  the  Superintendent  Nurse  while  in  the  house. 
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It  will  be  the  duty  of  the  Organiser  to  secure  the  utmost  co-ordination 
and  co-operation  with  the  Home  Nursing,  Midwives,  and  Health  Visiting 
Staffs. 

No  Domestic  Help  will  be  sent  into  households  where  tuberculosis 
or  other  infectious  disease  exists  without  the  consent  of  the  Medical  Officer 
of  Health. 

P.ART  III 

Developments  will  be  considered  and  improvements  made  as  experi- 
ence indicates.” 


It  was  not  found  possible  to  put  the  Council’s  proposals  under  this 
section  of  the  Act  into  operation  before  the  end  of  the  year,  but  arrange- 
ments were  made  for  the  appointment  of  a Supervisor  to  organise  the 
Service,  which  it  was  hoped  would  be  working  early  in  1949.  (The  Service 
commenced  on  1st  April,  1949.) 

MENTAL  HEALTH  SERVICE 
(National  Health  Service  Act  1946,  Section  51) 

Proposals  Approved  by  the  Minister  of  Health. 

“A.  General 

(1)  A Sub-Committee  of  the  Health  Committee  of  the  City  Council 
will  be  appointed  to  control  all  Mental  Health  Services  in  the  area. 

(2)  {a)  The  organisation  and  control  of  the  service  should  be  the 
responsibility  of  the  Medical  Officer  of  Health  (who  is  at  present  Super- 
vising Officer  under  the  Mental  Deficiency  Acts)  ; 

(b)  The  medical  direction  should  also  be  carried  out  by  the  Medical 
Officer  of  Health. 

B.  Medical 

For  the  purpose  of  ascertainment  and  certification  of  mentally  defec- 
tive persons,  the  Medical  Officer  of  Health  and  his  Department  are  able 
to  carry  out  the  work  as  it  is  at  present.  The  Medical  Officer  of  Health, 
who  is  also  School  Medical  Officer,  is  approved  by  the  local  authority  for 
the  purpose. 

In  cases  of  doubt,  it  is  the  practice  in  the  case  of  children  to  refer 
to  the  psychiatrist  who  is  the  Medical  Director  of  the  Education  Authority’s 
Child  Guidance  Clinic,  and  in  the  case  of  adults  to  the  Psychiatric  Clinic 
at  the  Royal  United  Hospital. 

In  the  future  service,  cases  of  doubt  or  of  dispute  would  be  referred 
to  a specialist  Medical  Officer  of  the  Regional  Hospital  Board. 

Certification  of  persons  of  unsound  mind  will  be  carried  out  by  private 
practitioners  and  arrangements  will  be  discussed  with  the  Regional  Board 
for  consultant  advice  and  for  reference  to  Psychiatric  Clinics, 
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C.  Non-Medical 

Authorised  Officer.  It  is  recommended  that  an  Officer  with  experience 
of  work  under  the  Lunacy  Acts  should  be  appointed  under  the  Health 
Committee  to  carry  out  the  duties  necessitated  by  this  Section.  This 
Officer  should  also  be  appointed  as  Petitioning  Officer  under  the  Mental 
Deficiency  Acts.  His  duties  would  be  to  maintain  a register  of  all  persons 
ascertained  to  be  of  unsound  mind  or  mentally  defective,  to  initiate  pro- 
ceedings under  the  Lunacy  and  Mental  Deficiency  Acts  when  necessary, 
to  keep  such  records  of  individual  patients  as  may  be  necessary  to  see 
that  all  Orders  and  licences  are  reconsidered  at  the  appropriate  time  and 
to  co-ordinate  the  welfare,  care  and  after-care  of  such  persons.  (These 
duties  of  care  and  after-care  of  persons  suffering  from  mental  ill-health 
might  be  combined  with  the  after-care  arrangements  for  tuberculous 
patients.) 

Psychiatric  Social  Worker.  It  will  be  desirable  to  appoint  a Psychiatric 
Social  Worker,  to  visit  and  supervise  the  after-care  of  patients  discharged 
from  the  Mental  Hospitals  of  the  Regional  Hospital  Board.  This  officer 
would,  in  the  beginning,  not  be  fully  occupied  and  it  is  recommended  that 
a joint  appointment  should  be  made  with  the  Local  Education  Authority 
of  a Psychiatric  Social  Worker  to  undertake  this  duty  and  to  carry  out 
the  social  work  of  the  Child  Guidance  Clinic. 

A similar  joint  appointment  is  also  recommended  in  the  case  of  an 
Educational  Psychologist  who  would  presumably  be  engaged  by  the 
Education  Authority  at  the  Child  Guidance  Clinic,  but  who  would  also 
be  available  for  the  purpose  of  ascertainment  of  mentally  defective 
children. 

Home  Visiting.  It  is  considered  that  the  supervision  of  mentally 
defective  persons  in  their  homes  when  under  statutory  supervision  or 
when  on  licence,  is  primarily  a matter  of  social  and  moral  welfare.  It  is 
therefore  recommended  : — • 

(1)  That  the  routine  visiting  shall  be  carried  out  by  the  Health 
Visiting  Staff,  who  will  be  familiar  persons  in  the  home  and  thus  able  to 
exercise  supervision  with  the  minimum  of  distress  or  inconvenience  to 
the  relatives. 

(2)  That  the  Psychiatric  Social  Worker  shall  visit  each  case  at  least 
once  a year  and  all  cases  as  special  circumstances  or  difficulties  are 
reported  at  the  routine  visit  of  the  Health  ATsitor. 

(3)  Occupation  Centre.  As  soon  as  the  premises  (already  selected  by 
the  Mental  Deficiency  Act  Committee  at  the  old  Millbrook  School)  can 
be  secured  and  in  any  event  before  the  appointed  day,  an  Occupation 
Centre  should  be  opened  to  provide  for  approximately  30  mentally  defec- 
tive persons.  The  Centre  is  designed  to  be  open  on  5 days  a week  from 
9.30  a.m.  to  4.30  p.m. 

A trained  Superintendent  will  be  appointed  with  one  whole-time 
assistant  and  at  least  one  male  part-time  assistant. 
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At  this  Centre  provision  should  be  made  for  the  service  of  a hot  meal 
at  mid-day.  (In  the  first  stage  it  is  hoped  to  have  the  co-operation  of  the 
Education  Committee’s  Central  Canteen.) 

Both  Authorised  Officer  and  Health  Visitors  shall,  as  opportunity 
arises,  be  sent  in  rotation  to  courses  of  instruction,  to  be  organised  by  the 
National  Council  for  Mental  Welfare. 

In  this  way  it  is  hoped  that  all  the  staff  concerned  will  have  an 
opportunity  of  acquiring  knowledge  of  any  branch  of  Mental  Health  work 
with  which  they  are  not  familiar. 

The  non-medical  staff  will  then  consist  of : — 

An  Authorised  Officer. 

An  Educational  Psychologist,  A Psychiatric  Social  Worker  (part- 

time  in  conjunction  with  the  Education  Authority). 

12  Health  Visitors,  part-time  (equivalent  to  one  visitor). 

A Superintendent  and  Assistant,  plus  one  male  part-time 

assistant  at  the  Occupation  Centre. 

These  Officers  will  have  their  centre  and  offices  in  the  Health  Depart- 
ment. 

D.  Ambulance  Service 

It  is  recommended  that  the  Regional  Hospital  Board  shall  be  con- 
sulted as  to  the  desirability  of  providing  at  the  Mental  Hospital,  an 
ambulance  and  trained  attendants  for  special  cases. 

For  all  other  cases  not  requiring  the  presence  of  a trained  Mental 
Nurse,  the  City  Ambulance  Service  will  be  available  if  necessary.  Female 
patients  will  always  be  accompanied  by  one  of  the  authority’s  Nurses  or 
Health  Visitors,  except  when  a trained  female  mental  nurse  is  required, 
in  which  case  it  is  hoped  that  both  ambulance  and  nurse  will  be  provided 
by  the  Hospital  Board.” 


From  5.7.48  the  Health  Committee  assumed  the  responsibilities 
formerly  undertaken  by  the  Mental  Deficiency  Act  Committee,  the  Mental 
Treatment  Act  Committee  and  that  part  of  the  Social  Welfare 
Committee’s  duties  under  the  Lunacy  Act,  1890.  A Mental  Health 
Services  Sub-Committee  is  now  appointed  to  deal  with  this  section  of 
the  National  Health  Service  Act. 

Care  of  Mental  Defectives.  General  arrangements  for  ascertain- 
ment and  visitation  remained  un- 
changed throughout  the  year.  On  31st  December,  1948,  the  Health 
Committee  were  responsible  for  the  the  supervision  of  87  persons  who 
had  been  ascertained  as  mentally  defective.  This  number  did  not 
include  those  Bath  cases  at  institutions  transferred  to  the  Regional 
Hospital  Boards  for  whose  maintenance  the  Council  were  financially 
responsible  prior  to  the  appointed  day. 
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Males. 

(1)  Under  Guardianship  ...  2 

(2)  Under  Statutory  Supervision  45 

(3)  Under  Voluntary  Supervision  6 


Ftmales.  Total 
— 2 

31  76 

3 9 


9 males  and  6 females  were  ascertained  during  the  year,  of  whom 
4 males  and  1 female  were  notified  by  the  Local  Education  Authority 
under  Section  57(5)  of  the  Education  Act,  1944.  The  remainder  were 
notified  through  other  sources.  These  cases  were  dealt  with  in  the 


following  manner  : 

Males. 

Females.  Total. 

Admitted  to  Institutions 

(under  Order) 

2 

2 4 

Placed  under  Supervision 

6 

4 10 

Died 

1 

— 1 

All  cases  under  supervision  are  visited  quarterly  by  the  Mental 
Health  Visitor,  and  patients  on  licence  from  institutions,  residing  in  the 
Area  are  also  seen  by  the  Visitor  at  regular  intervals. 

The  Medical  Officer  of  Health  is  Supervising  Officer  under  the 
Act,  and  both  the  Duly  Authorised  Officers  are  approved  by  the  City 
Council  to  present  Petitions  to  be  made  under  the  Mental  Deficiency 
Act  1913. 

The  Health  Committee  were  fortunate  during  the  year  in 
obtaining  suitable  accommodation  at  Millbrook  School  as  an  Occupation 
Centre  for  mental  defectives.  These  premises  had  been  released  by  the 
Local  Education  Authority.  A Supervisor  was  appointed,  and  the 
Centre  opened  on  14th  September,  1948  with  a nucleus  of  about  12 
defectives.  The  occupational  training  at  the  Centre  includes  rug 
making,  cane  work,  leather  work  and  music ; a mid-day  meal  is 
provided,  and  those  attending  are  conveyed  by  car  to  and  from  their 
homes.  The  Centre  has  proved  itself  both  as  a relief  for  the  parents 
during  the  day,  and  as  a new  interest  for  those  who  attend,  many  of 
whom  show  considerable  aptitude.  The  number  in  attendance  at  the 
end  of  the  year  was  16. 


Lunacy  and  Mental  Treatment.  The  responsibility  for  the  adminis- 
tration of  the  Local  Authority’s 
duties  under  the  Lunacy  and  Mental  Treatment  Acts  passed  to  the  Health 
Department  from  the  appointed  day,  and  case  notes  and  files  relating  to 
Bath  patients  were  transferred  from  the  Social  Welfare  Department. 

Two  Duly  Authorised  Officers  were  appointed  to  be  responsible  for 
the  Mental  Health  Section  of  the  department,  and  in  addition  to  their 
duties  in  connection  with  mental  defectives,  they  are  responsible  for  the 
preliminary  proceedings  connected  with  the  admission  of  mental  patients 
to  hospital.  The  following  is  a summary  of  the  cases  dealt  with  by  the 
Authorised  Officers  from  5.7.48  to  the  end  of  the  year. 
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* 

Males.  Females.  Total. 

Voluntary  (Section  1 M.T.  Act,  1930)  8 7 15 

Temporary  (Section  5 M.T.  Act,  1930)  - - - 

Certified  (Lunacy  Act,  1890)  14  15  29 

In  addition  to  the  numbers  given  above,  a total  of  40  Bath  patients 
(13  males  and  27  females)  were  admitted  during  the  same  period  as 
Voluntary  patients  to  various  hospitals,  other  than  through  the  Health 
Department. 

At  the  Child  Guidance  Clinic,  for  which  the  Education  Committee 
is  responsible,  there  were  64  new  cases  during  the  year.  The  total 
attendances  were  548. 

The  Authorised  Officers  also  act  as  Social  Workers,  and  carry  out 
after-care  work  in  respect  of  ex-patients  where  necessary,  as  well  as  in 
other  cases  referred  by  the  National  Association  for  Mental  Health. 
Friendly  assistance  and  guidance  is  given,  and  every  effort  is  made  to 
find  suitable  employment  with  the  help  of  the  Ministry  of  Labour’s 
Rehabilitation  Officer.  Suitable  cases  are  referred  to  the  Psychiatric 
Clinics  at  the  Royal  United  and  St.  Martin’s  Hospitals. 


REGISTRATION  AND  SUPERVISION  OF  NURSING  HOMES 


AND  NURSES’ 

Nursing  and  Maternity  Homes. 

AGENCIES. 

Nursing  Maternity 
Homes  Homes 

Combined 
N urting  & 

1948 

only 

only 

Maternity 

Homes  removed  from  Register 

....  2 

1 

2 

Homes  added  to  Register 

3 

1 

0 

Leaving  at  end  of  year  ... 

....  10 

1 

7 

Each  Nursing  or  Maternity  Home  was 

visited  by 

a Medical 

Officer  during  the  year.  No  action  was  considered  necessary  and  there 
were  no  appeals. 

Nurses’  Agencies  Regulations,  1945.  These  Regulations,  made 

by  the  Minister  of  Health 
in  accordance  with  Part  II.  of  the  Nurses  Act,  1943,  deal  with  the 
conditions  under  which  licences  may  be  granted  by  the  Local  Author- 
ity to  persons  desiring  to  carry  on  an  agency  for  the  supply  of  nurses. 
They  are  administered  in  Bath  through  the  Health  Committee. 

During  1948,  2 applications  were  received  from  the  same  agency 
in  respect  of  different  premises.  These  applications  were  granted. 
3 agencies  were  licensed  at  the  end  of  the  year. 

SUPERANNUATION  EXAMINATIONS 

The  number  of  examinations  of  Council  employees  carried  out  in 
the  department  by  the  medical  staff,  for  superannuation  purposes,  during 
1918  was  226.  See  also  page  51  of  the  1938  Report. 
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Section  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water.  The  water  supply  throughout  the  year  was  excellent  in  quality. 

Following  on  the  low  rainfall  during  the  previous  winter,  it  was 
necessary  from  27th  September  to  11th  November,  1948  to  forbid  the 
use  of  water  for  gardens  and  for  washing  cars,  and  a supplemental  supply 
of  water  was  obtained  from  the  West  Gloucestershire  Water  Co. 

All  water  is  sterilised  and  a very  careful  watch  is  kept  on  its 
purity  by  means  of  regular  and  frequent  analyses.  Treated  water  from 
each  of  several  sources  is  examined  bacteriologically  every  fortnight  and 
submitted  to  full  chemical  analysis  quarterly.  Raw  waters  are  tested 
bacteriologically  at  monthly  intervals.  The  treated  waters  have  proved 
to  be  uniformly  satisfactory  and  were  practically  sterile  on  all  occasions. 
The  results  of  analyses  were  similar  to  the  typical  example  given  in  the 
1944  Report, 

Bath  water  has  no  appreciable  plumbo-solvent  action  and  no 
special  measures  were  required  in  respect  of  contamination  from  this 
or  any  other  source. 

With  very  few  exceptions — less  than  one  per  cent. — all  Bath 
houses  have  a piped  supply  from  the  Council’s  mains. 

The  new  Monkswood  distribution  scheme  was  completed  during 
the  year. 


Section  D. 

HOUSING. 

(A).  Individual  Unfit  Houses.  Details  of  action  taken  are 
given  in  the  following  table. 

HOUSING  STATISTICS 

Number  of  new  houses  erected  during  the  year  1048:— 

By  the  Local  Authority : — 

Permanent  ...  ...  ...  ...  5.35 

Temporary  ...  ...  ...  ...  28 

By  other  bodies  and  persons  ...  ...  ...  19 

1 Inspection  of  Dwelling-houses  during  the  year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  ...  ...  ...  ...  .••  1182 

(b)  Number  of  inspections  niade  for  the  purpose  ..,  2345 
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(2)  (a)  Ni’inber  of  dwelling-houses  (included  under 

sub-head  (l)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Regula- 
tions, 1925 

(b)  Number  of  inspections  made  for  the  purpose 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 
habitation 

2.  Remedy  of  Defects  during  the  year  without  Service  of 

formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers 

3.  Action  under  Statutory  Powers  during  the  year- — 

(a.)  Proceedings  under  sections  9,  10  and  16  of  the  Housing 
Act,  1936 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs 

(2)  Numberof  d walling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(а)  By  owners 

(б)  By  local  authority  in  default  of  owners 

(b.)  Proceedings  under  Public  Health  Acts  : 

(l)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied 

(2  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices:  — 

{a)  By  owners 

{b)  By  local  authority  in  default  of  owners 

(c.)  Proceedings  under  sections  11  and  13  of  the  Housing 
Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made... 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 
of  Demolition  Orders 

(Undertakings  accepted  in  lieu  of  Dernolition  Orders,  20) 


408 

1093 

368 

40 

571 


774 

203 

5 

10 
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(d.)  Proceedings  under  section  12  of  the  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  35 

(Undertakings  in  lieu  of  Closing  Orders,  35) 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  •••■  •••  — 

4.  Housing  Act,  1936 — Overcrowding. 

(a) — (i)  Number  of  dwellings  overcrowded  at  the  end  of  the 


year  ....  ....  ....  ....  ....  175 

(ii)  Number  of  families  dwelling  therein  . ..  ....  210 

(iii)  Number  of  persons  dwelling  therein  ...  . ..  871 

(b)  — Number  of  new  cases  of  overcrowding  reported  during 

the  year  ...  ...  ....  . ..  ...  145 

(c)  — (i)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ....  ....  ....  ....  . ..  236 

(ii)  Number  of  persons  concerned  in  such  cases  . ..  1096 


(d)  — Particulars  of  any  cases  in  which  dwelling  houses  have 

again  become  overcrowded  after  the  Local  Authority 
have  taken  steps  for  the  abatement  of  overcrowding 

(e)  — Any  other  particulars  with  respect  to  overcrowding 

conditions  upon  which  the  Medical  Officer  of  Health 
may  consider  it  desirable  to  report. 

(B).  Unhealthy  Areas. 


As  far  as  actual  achievement  since  1933  is  concerned,  the  position 
at  the  end  of  1948  in  regard  to  the  confirmed  areas  was  as  follows:  — 


No.  of  persons  displaced 

At  end  of 
1947 

1241 

During 

1948 

12 

At  end  of 
1948 

1253 

„ ,,  ,,  awaiting  displacement 

59 

— 

47 

,,  ,,  houses  demolished 

308 

32 

340 

,,  „ ,,  to  be  demolished 

88 

— 

56 

(C).  Overcrowding.  The  official  figures  for  1948  are  to  be 
found  above. 


Section  E. 

Inspection  and  Supervision  of  Food,  See  pages  63  to  70. 
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Section  F. 

INFECTIOUS  DISEASE 

The  notification  of  infectious  illness  is,  as  before,  the  responsi- 
bility of  the  householder  or  person  in  attendance  on  the  case. 

An  analysis  of  notifications  received  and  cases  removed  to 
hospital  during  1948  in  relation  to  the  age  and  sex  of  the  patients  is 
given  on  page  80.  On  page  9,  notifications,  attack  rates,  deaths  and 
death-rates,  of  the  principal  diseases  are  summarised  and  the  figures 
compared  with  similar  ones  for  previous  years.  Further  details  in 
regard  to  particular  diseases  are  given  below. 

The  responsibility  for  the  treatment  in  hospital  of  infectious 
cases  passed  to  the  Regional  Hospital  Board  on  5th  July,  when  the 
Isolation  Hospital  was  taken  over  by  the  Minister  of  Health. 

The  Isolation  Hjspital  has  from  the  appointed  day,  been 
administered  by  the  Bath  Group  Hospital  Management  Committee, 
while  medical  services  are  supplied,  on  an  agency  basis,  by  the  Medical 
Staff  of  the  Health  Department.  A permanent  medical  staff  will  be 
appointed  by  the  Board  in  due  course. 

The  Local  Authority  remains  responsible  for  the  prevention  of 
the  spread  of  infection,  and  during  the  year  the  Sanitary  Inspectors 
investigated  60  cases  of  infectious  illness  to  find  and  follow  up  contact- 
and  to  carry  out  disinfection  of  premises,  bedding,  etc.  The  disinfects 
ing  station  at  the  Destructor  Works  has  been  closed  and  a most 
satisfactory  arrangement  made  for  joint  use  of  the  disinfecting 
apparatus  at  the  Manor  Hospital.  Under  the  same  agreement  a cleans- 
ing station  for  persons  suffering  from  verminous  or  other  contagious 
skin  conditions  is  being  constructed  for  the  joint  use  of  the  Hospital 
and  Local  Authority. 

We  were  again  remarkably  free  from  anxiety  in  regard  to 
infectious  disease.  During  1948  no  deaths  of  Bath  residents  were 
attributed  to  diphtheria,  scarlet  fever,  erysipelas,  poliomyelitis  or 
whooping  cough.  There  was  one  death  each  from  measles,  cerebro- 
spinal fever  and  polioencephalitis.  There  were  also  one  death  from 
encephalitis  lethargica  of  a Bath  woman  temporarily  residing  in 
Wiltshire. 

Diphtheria.  The  number  of  cases  notified  was  4 compaied  with  8 
in  1947,  and  an  average  of  46  for  the  5 previous  years.  None  of  the 
cases  had  been  immunised  against  diphtheria. 

Immunisation  against  diphtheria  was  begun  in  January  1938. 
In  that  year  there  were  181  cases  of  diphtheria,  of  whom  10  died. 
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Since  1938,  6,692  children  under  5 years  of  age  and  4,792  children 
between  5 and  14  years  have  been  immunised,  a total  of  10,484,  It  is 
reasonable  to  consider  that  this  large  number  of  immune  persons  in  the 
portion  of  the  population  most  susceptible  to  diphtheria  is  largely 
responsible  for  the  fact  that  in  1948  there  were  only  4 cases  notified 
and  no  deaths  from  the  disease. 

Scarlet  Fever.  The  number  of  cases  notified  was  48  (62  in  1947). 

Most  of  the  cases  were  of  a mild  type  and  there  were 

no  deaths. 

Enteric  or  Typhoid  Fever.  1 notification  was  received. 

Small^pox.  No  cases  were  notified.  As  in  previous  years'  we  received 
occasional  information  about  passengers  who  had  been 
in  contact  with  small-pox  proceeding  to  Bath  after  arriving  from 
abroad  by  sea  or  by  air.  The  necessary  following  up  measures  are 
always  taken. 

Puerperal  Pyrexia.  3 notifications.  2 patients  were  treated  in 

hospital  and  1 at  home.  There  were  no  deaths. 

Cerebro^spinal  Fever.  2 Bath  residents  notified.  Both  were 

treated  at  the  City  Isolation  Hospital  and 

there  was  1 death. 

Measles.  458  cases  were  notified  in  1948.  An  epidemic  occurred  in 
the  spring.  It  is  probable  that  many  cases  of  measles 
occurred  which  were  not  notified  because  they  were  not  attended  by  a 
doctor.  There  was  one  death. 

Whooping  Cough.  174  cases  were  notified  and  there  were  no  deaths. 

The  majority  of  these  cases  were  notified  during 
the  last  quarter  of  the  year. 

Acute  Poliomyelitis.  4 patients  were  notified,  of  whom  3 were 

treated  in  hospital  and  1 at  home.  None  of 

these  cases  died. 

Acute  Polioencephalitis.  3 cases  were  notified,  2 of  whom  were 

treated  in  hospital.  There  was  1 death. 

Dysentery.  8 notifications,  all  of  whom  were  treated  in  hospital. 

7 f)f  the  cases  occurred  in  a small  epidemic  at  a Bath 


hospital. 
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Cases  of  Infectious  Disease  Notified,  Admissions  to 
Hospital,  and  Deaths  during  the  Year  1948. 


Disease. 
Scarlet  Fever 

Total  Cases 
Notified. 

48 

Cases 

admitted  to 
Hospital. 

42 

Total 

Deaths 

Diphtheria 

4 

5* 

— 

Enteric  Fever 

1 

1 

— 

Puerperal  Pyrexia 

3 

2 

— 

Pneumonia  ••• 

22 

2 

2 

Erysipelas 

11 

4 

— 

Ophthalmia  Neonatorum 

1 

1 

— 

Measles 

458 

16 

1 

Whooping  Cough 

174 

8 

— 

Cerebrb-Spinal  Fever  ... 

2 

2 

1 

Acute  Poliomyelitis 

4 

3 

. — 

Acute  Polioencephalitis 

3 

2 

1 

Dysentery 

8 

8 

_ 

• 

An  analysis  of  cases 

Including  1 carrier.” 
under  age  groups  will  be  found  on 

page  80 

and  for  deaths  on  pages  78  and  79 

ISOLATION 

HOSPITAL 

Admissions  to  the  Isolation  Hospital  during  the  year  are  given  in 

the  following  tables  : — 

Admissions.  Deaths. 

City  Rural  Service  City  Rural 

Service 

Diphtheria 

4 

2 

1 ~ 

— 

— 

Diphtheria  Carriers 

1 

1 

— — 

— 

— 

Scarlet  Fever 

42 

3 

1 — 

— 

— 

Observation  ... 

16 

3 



— 

— 

Chicken-pox 

4 

— 

— — 

— 

— 

Measles 

16 

— 

1 1 

— 

— 

Dysentery 

5 

■ 

— — 

— 

— 

Erysipelas 

4 

— 

— — 

— 

— 

Tuberculosis  (pulmonary) 

65 

5 

2 8 

— 

— 

Tuberculosis  (non  pulmonary)  — 

1 

— — 

1 

— 

Encephalitis  Lethargica 

— 

1 



— 

— 

Acute  Polioencephalitis 

2 

— 

— 1 

— 

— 

Acute  Poliomyelitis 

3 

3 

— — 

— 

— 

Whooping  Cough 

6 

— 



— 

— 

Mumps 

4 

— 

1 — 

— 

— 

Cerebro-spinal  fever 

2 

— 

— 1 

— 

— 

Tonsillitis 

9 

1 

— — 

— 

— 

Impetigo 

— 

1 



— 

— 

German  Measles 

3 

— 



— 

— 

Scabies 

2 

— 

— — 

— 

— 

Totals 

188 

21 

6 11 

1 

— 

The  number  of  in 

ectious 

cases  requiring 

hospital 

reatment 

continued  to  remain  well  below  the  average  and  it  was  again  possible  to 
provide  accommodation  for  tuberculous  patients. 

It  is  fitting  to  place  on  record  at  this  point  an  appreciation  of  the 
services  of  the  late  Matron,  Miss  M.  M.  Thompson,  who  retired  in  April, 
1948  after  17  years  in  that  position. 


57 


ANNUAL  REPORT 


OF  THE 

Chief  Sanitary  Inspector 

(and  Chief  Housing  Inspector) 

For  the  Year  1948. 


To  His  Worship  the  Mayor  and  to  the  Aldermen 
AND  Councillors  of  the  City  of  Bath 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  the  sanitary 
administration  of  the  City  for  the  year  1948. 

The  outstanding  events  of  the  year  were  the  completion  of  the 
general  surveys  of  the  city  in  respect  of  unfit  houses  and  basements,  a 
reduction  of  34.2  per  cent  of  the  overcrowding  cases  existing  at  the 
end  of  1947,  a large  reduction  in  the  number  of  adulterated  samples  of 
food,  and  improvement  in  the  general  standard  of  hygiene  in  food 
premises. 

Advantage  was  taken  of  the  free  facilities  provided  by  the 
National  Public  Health  Laboratory  Service  for  the  examination 
of  samples  of  designated  milk  and  ice-cream.  The  number  of  samples 
submitted  for  examination  was  160  and  505,  respectively,  as  compared 
with  120  and  292  submitted  in  1947. 

The  results  of  the  maintenance  treatment  of  sewers  in 
connection  with  rodent  control  again  proved  the  value  of  continuing 
this  important  work.  It  was  interesting  to  note  that  the  number  of 
complaints  received  of  rodent  infestation  increased  from  an  annual 
average  of  30  in  the  pre-war  years  to  over  600  per  annum  since  1946. 

Messrs.  R.  E.  Adams  and  J.  Snowdon  were  successful  in  passing 
the  statutor}^  examination  for  Sanitary  Inspectors  and  Mr.  Snowdon 
left  the  employ  of  the  Corporation  on  the  30th  June,  1948,  to  take  up 
an  appointment  with  the  Borough  of  Chichester. 

It  is  very  gratifying  to  report  that  Messrs.  R.  G.  Lavis,  R.  J. 
Pendlebury  and  R.  W L.  Read  passed  the  Final  Examination  of  the 
Diploma  in  Public  Administration,  University  of  Bristol. 
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I had  the  honour  of  being  appointed  on  a deputation  to  the 
Ministry  of  Agriculture  and  Fisheries  in  connection  with  the  control  of 
knackers  yards. 

I desire  to  thank  the  Chairman  and  Members  of  the  Health  and 
Housing  Committees  for  their  continued  support  during  the  year. 

I am  again  indebted  to  Dr  Weston  for  his  help  and  co-operation 
and  to  all  members  of  the  staff  for  their  continued  loyalty  and  good 
services  throughout  the  year. 


I remain,  Ladies  and  Gentlemen, 


Yours  faithfully, 

A.  TYLER, 

Chief  Sanitary  Inspector  and 
Chief  Housing  Inspector. 

Bath.  March,  1950. 
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SECTION  I. 

HOUSING. 


Housing  Survey. 

May,  1948,  saw  the  completion  of  a general  survey  of  the 
dwelling  houses  in  the  City  and  the  maps  to  which  much  of  the  inform- 
ation was  transferred  have  already  proved  of  inestimable  value  not 
only  to  the  Sanitary  Department  but  to  various  other  departments  of 
the  Corporation. 

After  a careful  study  of  the  information  obtained  for  the  survey 
I estimate  that  approximately  3,700  houses  might  be  classified  for 
inclusion  in  clearance  areas  during  the  next  20  years. 

On  the  19th  October,  1948,  a public  inquiry  was  held  in  respect 
of  a number  of  areas  considered  to  be  urgent  for  the  making  of  the 
East  to  West  through  route,  or  for  dealing  satisfactory  with  war- 
damaged  properties  or  sites. 

These  areas  contain  167  dwelling  houses  of  which  127  are 
considered  to  be  unfit  for  human  habitation. 


Basements. 

The  survey  of  Basements  was  also  completed  in  May,  1948,  and 
the  report  which  was  circulated  to  all  members  of  the  City  Council 
indicated  that  the  problem  is  one  of  special  significance  in  Bath  ; but 
whilst  every  effort  should  be  made  to  terminate  the  use  of  basements 
which  are  no  longer  fit  for  human  habitation  and  are  unable  to  be 
made  so  fit,  care  must  be  taken  to  prevent  the  accommodation  thus 
vacated  from  becoming  eye -sores  or  giving  rise  to  nuisance,  and  any 
proposals  to  prevent  this  should  receive  careful  consideration. 

During  the  year  3.5  Basements  were  closed  as  the  result  of 
formal  action  under  Section  12  of  the  Housing  Act,  1936,  and  a 
further  35  were  the  subject  of  undertakings. 


Overcrowding. 

Despite  the  excellent  progress  in  the  construction  of  new  houses 
since  1945,  and  the  fact  that  236  cases  of  overcrowding  were  abated 
during  1948,  no  less  than  175  cases  still  existed  at  the  end  of  the  year, 
and,  if,  as  is  anticipated,  a new  legal  standard  for  overcrowding  is 
introduced  in  the  near  future,  this  number  will  probably  shew  a 
considerable  increase. 
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The  following  tables  indicates  the  position  each  year  since 

1936 


Position  at 
31st  December. 

Known  Cases. 

Cases  Abated . 

Cases  Requiring 
Abatement. 

1936 

233 

43 

190 

1937 

26 

84 

131 

1938 

43 

75 

99 

1939 

35 

75 

59 

1940 

30 

61 

38 

1941 

54 

39 

63 

1942  ‘ 

23 

■ 47 

29 

1943 

69 

14 

84 

1944 

63 

40 

107 

1946 

149 

82 

174 

1946 

289 

259 

204 

1947 

246 

184 

266 

1948 

145 

236 

175 

1404  1229 


Condemned  Houses. 

Forty-two  condemned  houses  were  demolished,  32  in  clearance 
areas  and  10  individual  unfit  houses,  but  there  still  remained  standing 
68  houses  which  were  condemned  prior  to  the  war  (56  in  clearance 
areas  and  12  individual  unfit  houses)  of  which  23  were  still  occupied 

• 

No.  of  Inspections  and  Re-inspections  in  connection  with  : — 


Housing  conditions  dealt  with  under  Housing  Acts  ...  1093 

Housing  conditions  dealt  with  under  Public  Health 

Act,  1936  ...  ...  . . ...  1252 

Applications  for  Council  Houses  ...  ...  ...  3751 

Overcrowding  ...  ...  ...  ...  343 

Certificates  of  Essentiality  and  Licences  ...  ...  142 

Conditions  in  Corporation  houses  ...  ...  ...  171 


Houses  Let  In  Lod^in^s. 

The  continued  shortage  of  housing  accommodation  together 
with  the  abnormal  use  to  which  many  of  these  houses  have  been  put 
again  made  it  inadvisable,  except  in  a few  special  cases,  to  enforce  the 
byelaws  in  respect  of  this  type  of  house. 
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SECTION  II. 

SANITATION. 

Regular  visits  were  made  to  the  controlled  tipping  site  at 
Kensington  and  the  measures  adopted  by  the  City  Engineer’s  Depart- 
ment were  such  that  the  work  was  completed  expeditiously  and 
without  giving  rise  to  nuisance.  Considerable  progress  was  made  in 
securing  the  provision  of  dustbins.  Although  over  a thousand  notices 
were  served  in  respect  of  nuisances,  etc.,  in  no  case  was  it  necessary  to 
institute  legal  proceedings. 

Shortage  of  certain  foods  again  resulted  in  a number  of  persons 
keeping  poultry  or  pigs,  and  particular  attention  was  paid  to  the 
methods  adopted  to  ensure  that  the  risk  of  nuisance  was  minimised. 

Complaints  investigated  (excluding  complaints  re  food,  public 


conveniences  and  rodent  infestation)  ...  ...  ...  747 

Notices  Served  ; Informal  Formal 

Public  Health  Act,  1936  ...  ...  822  203 

Housing  Acts  ...  ...  ...  ...  101  125 

No.  of  inspections  and  re-inspections  in  connection  with  : — 

Common  Lodging  houses  ...  ...  ...  14 

Controlled  tipping  ...  ...  ...  ...  180 

Drain  testing  ...  ...  ...  ...  ...  386 

Drainage  investigations  ...  ...  ...  ...  642 

Fairgrounds  ...  ...  ...  ...  ...  7 

Infectious  diseases  ...  ...  ...  ...  106 

Insect  pests  ...  ...  ...  ...  ...  69 

Keeping  of  animals  and  poultry  ...  ...  ...  177 

Offensive  trades ...  ...  ..  ...  ...  14 

Provision  of  dustbins  ...  ...  ...  ...  991 

Provision  of  sanitary  accommodation  ...  211 

River  and  canals  pollution  ...  ...  ...  32 

Smoke  nuisances  (Industrial  44,  Domestic  7)  ...  51 

Swimming  baths  ...  ...  ...  ...  24 

Tents,  vans  and  sheds  ...  ...  ...  ...  13 

2916 
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Works  completed,  nuisances  abated,  etc. : — 

Accumulations  removed  ...  ...  ...  ...  92 

Animals — nuisances  from  keeping  abated  ...  ...  30 

Chimneys  repaired  ...  ...  ...  ...  26 

Cleansing,  re -decorating  or  lime  washing  ...  ...  126 

Dampness  remedied  ...  ...  ...  ...  96 

Doors  repaired  or  renewed  ...  ...  ...  68 

Drains  repaired  (149)  or  reconstructed  (108)  ...  257 

Dustbins  provided  ...  ...  ...  ...  390 

Firegrates  repaired  or  renewed  ...  ...  ...  30 

Floors  repaired  ...  ...  ...  ...  ...  158 

Gullies  provided  ...  ...  ...  ...  24 

Inspection  chambers  constructed  or  reconstructed  ...  6 

Plaster  repaired ...  ...  ...  ...  ...  315 

Rainwater  pipes  and  gutters  repaired  or  renewed  ...  200 

Roofs  repaired  ...  ...  ...  ...  ...  368 

Sewers  cleansed  or  repaired  ...  ..  ..  46 

Sinks  provided  (replacements  32,  additional  18)  ...  50 

Soil  and  vent  pipes  repaired  (8)  renewed  (21)  ...  29 

Stairs  repaired  ...  ...  ...  ...  ...  19 

Walls  or  ceilings  repaired  ...  ...  ...  143 

Waste-pipes  renewed  (38)  or  repaired  (16)  ...  ...  54 

Waterclosets  repaired,  renewed  (125),  additional  (16)  ...  141 

Watercloset  cisterns  repaired  or  renewed  ...  ...  43 

Water  service  pipes  repaired  ...  ...  ...  19 

Window's  repaired  ...  ...  ...  ...  125 

Yard  paving  repaired  or  relaid  ...  ...  ...  41 


Total  2365 

Common  Lod^in^  Houses. 

Only  two  premises  of  this  kind  were  licensed  and  both  were 
maintained  in  a satisfactory  condition.  Fourteen  visits  were  made 
but  no  contraventions  were  observed. 

Tents,  Vans  and  Sheds. 

Four  caravans  were  used  for  a short  period  in  December  by 
members  of  the  theatrical  profession  during  their  attendance  in  Bath 
for  the  pantomimes.  They  did  not  stay  beyond  the  statutory  time 
limit  and  were  well  maintained, 
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Smoke  Abatement. 

Difficulty  was  experienced  in  respect  of  one  factory  chimney  but 
considerable  improvement  was  secured  as  the  result  of  action  taken 
following  co-operation  between  the  officers  of  this  Department,  a firm 
of  combustion  engineers  and  the  directors  of  the  company.  Generally 
speaking  the  City  was  comparatively  free  of  serious  smoke  nuisance. 
Fifty-one  inspections  were  carried  out  and  wherever  necessary 
technical  advice  was  given. 

Offensive  Trades. 

There  were  again  onl-y  five  premises  of  this  kind  in  use,  viz.. 
Rag  dealers  2,  Rag  and  Marine  dealers  2,  Rabbit  and  Skin  dealer  1. 
Fourteen  inspections  were  carried  out  and  conditions  found  to  be 
satisfactory. 


SECTION  III. 

FOOD. 

A.  (INSPECTION  AND  REGISTRATION  OF  PREMISES). 


Inspections  and  re-inspections  ; — 

Bakehouses  ...  ...  ...  ...  ...  100 

Butchers'  shops  ...  ...  ...  ...  133 

Cooked  Meat  and  other  registered  food  premises  ...  445 

Dairies  and  Milkshops  ...  ...  ...  ...  214 

Fishmongers  and  Poulterers  ...  ...  ...  71 

Fried  fish  shops  ...  ...  ...  ...  61 

Grocers  ...  ...  ...  ...  ...  226 

Ice-Cream  manufacturers  and  vendors  ...  ...  460 

Licensed  premises  ...  ...  ...  ...  10 

Meat  depots  ...  ...  ...  ...  ...  283 

Restaurants,  kitchens  and  canteens  ...  ...  139 

Total  2141 

Complaints  investigated  ...  ...  ...  ...  521 

Notices  Served.  informal.  Formal 

Food  and  Drugs  Act,  1938  ...  ...  75  — 

Ice-cream  (Heat  Treatment)  Regulations,  1947  109 

Milk  and  Dairies  Regulations,  1926-43  ..  37  — 

Milk  (Special  Designations)  Regulations,  1936-46  31  — 
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Registration  of  Food  Premises  (Food  and  Dru^s  Act,  1938) 


(Section  14) 

Preparation  or  manufacture  of  sausages 
or  potted,  pressed,  pickled  or  pre- 

Newly 

Registered 

Discon- 

tinued 

Total  now 
registered 

served  food 

— 

— 

61 

Manufacture  and  sale  of  Ice-cream 

1 

2 

16 

Sale  of  Ice-cream 

14 

— 
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Storage  of  Ice-cream  intended  for  sale  ... 

1 

— 

2 

Registration  of  Factories  and  Wholesale  Premises  (Food  and 
Drugs  Act,  1938.  Section  34). 

Six  premises  were  registered  for  the  business  of  wholesale 
dealing  in  margarine. 


Bakehouses : 

Number  in  use  (including  two  basement  bakehouses)  ...  31 

Inspections  and  re-inspections  ...  ...  ...  100 

Notices  served  in  respect  of  limewashing  ...  ...  7 

Notices  served  in  respect  of  other  conditions  ...  ...  10 


In  accordance  with  Section  64  of  the  Factories  Act,  1937,  a 
quinquennial  review  of  the  basement  bakehouses  was  carried  out,  and 
as  a result  the  owner  of  one  basement  bakehouse  was  requested  to 
obtain  more  suitable  premises.  Structural  improvements  were  carried 
out  at  another  and  the  bakehouse  has  been  allowed  to  continue  in  use. 


Fried^Fish  Shops  : 

Number  in  use  ...  ...  ...  ...  ...  28 

Inspections  and  re-inspections  ...  ...  ...  61 

Notices  served  in  respect  of  defects,  etc.  ...  ...  4 I 

Cleansed  or  re-decorated  ...  ...  ...  ...  2 I 

Floors  repaired  ...  ...  ...  ...  ...  2 1 

Receptacles  provided  ...  ...  ...  ...  1 


t 
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(B)  FOOD  AND  DRUGS  SAMPLING. 

The  number  of  samples  submitted  for  analysis  was  213  which 
represents  2.98  per  1000  of  the  population.  Seventeen  samples  or 
approximately  8%  were  found  to  be  adulterated. 

The  action  taken  in  respect  of  the  adulterated  samples  were  as 
follows : — 


No. 

Article. 

Adulteration 

Remai  ks. 

12 

Milk. 

8%  Extraneous 

Samples  taken  in  course 

water. 

of  delivery  (Nos.  20 — 
22  below). 

20 

Milk. 

14%  Extraneous 

Dismissed  under  Proba- 

water. 

tion  of  Offenders  Act 

upon  payment  of  £3  16  8 
costs. 


21 

Milk. 

8%  Extraneous 

water.  ,, 

22 

Milk. 

10%  Extraneous 

water.  ,, 

30 

Fruit  Salad. 

Contained  2.64  gr.  Stock  withdrawn  from 
of  tin  per  lb.  sale. 

34 

Milk. 

Fat  deficiency  22%  Vendor  cautioned. 

56 

Milk. 

4%  Extraneous 

water.  Vendor  cautioned. 

61 

D.ied  Apricots. 

Contained  Stock  withdrawn  from 

Formalin.  sale. 

62 

Dried  Peaches. 

88 

Milk. 

Fat  deficiency  34%  Appeal-to-cow  sample 
No.  90  taken. 

90 

Milk. 

Fat  deficiency  17%  Producer  advised  re 
methods  of  feeding  and 
milking. 

152 

162 

Pudding  Mixture. 

50%  deficiency  in  Follow-up  samples  Nos. 
carbon  di-oxide.  197  and  198  taken  and 
found  to  be  genuine. 

169 

Milk. 

2%  Extraneous  Follow-up  sample  No. 

water.  174  taken. 

174 

Milk. 

6%  Extraneous  Vendor  fined  £2  0 0 

water.  and  ordered  to  pay 

£3  0 6 costs. 

192 

Milk. 

1%  Extraneous 

water.  Vendor  cautioned. 

198 

Yorkshire  Pudding 
Mixture. 

40%  deficiency  in  Remainder  of  stock 
carbon  di-oxide.  surrendered. 

66 


The  following  table  shews  the  various  types  of  food,  etc., 
examined  and  those  found  to  be  adulterated  : — 


Articles. 


Samples  Samples 
Examined  Adulterated, 


Baking  Powder  2 — 

Barley  Flower  1 — 

Beetroot  ...  1 — 

Bile  Beans  ...  1 — 

Black  Grape  jelly  1 — 

Brandy...  ...  — i 

Broth  Cube  ...  1 — 

Bunflour  Mixture  i — 

Cake  Mixture  ...  1 — 

Calcium  Tablets  1 — 

Cereoca  ...  1 — 

Chemical  Food  1 — 

Chicken  Broth  1 — 

Chocolate  Spread  1 — 

Chutney  ...  3 — 

Cinnamon  ...  2 — 

Cocoa  ...  ...  1 — 

Cochineal  ...  1 — 

Codroe  Spread  1 — 

Coffee  ...  1 — 

Coffee  and 

Chicory  Ess.  2 — 

Crunchets  ...  1 — 

Curry  ...  ...  1 — 

Custard  Flav’ing  2 — 

Dessert  Mould  1 — ■ 

Dried  Apricots  1 — 

Dried  Peaches  I — 

Fish  Paste  ...  3 — 

Flavciuring  E.<s.  1 . — 

Fried  Fish  Cake  4 — 

Fruit  Malt  Syrup  1 

Fruit  Salad  ...  1 

Gelatine  Powder  2 — 

Gin  — 4 

Ginger 1 — 

Grape  Puree  ...  1 — 

Gravy  Browning  2 — 

Ground  Nutmeg  1 — 

Haddock  Liver  1 — 

Herring  Titbits  1 — 

Horseradish  Sauce  1 — 

Indian  Brandee  1 — 

Tam  ...  ...  I — 

Jam  Sponge  ...  1 — 


Article. 


Samples  Samples 
Examined.  Adulterated 


Jam  Tarts 
Junket  Tablets 

Kilkof 

Lemonade  Crystals 
Malted  Milk 
Powder 
Meat  Pie 
Meat  and  Yeast 
Extract 

Milk  - 

Minced  Beef  Loaf 
Minced  Fish  ... 
Mustard  Sauce 
Onion  Powder 
Pea  Flour 
Picalilli 

Pudding  Mixture 
Pudding  Spice 
Rostex  ... 

Rum 

Saccharine  Tabl. 
Sage  and  Onion 
Stuffing 
Salad  Dressing 
Salad  Oil 
Salt 

Sauce  ... 

Sausage 
Sausage  Meat 
Silver  Skin 
Onions 
Soup  Powder 
Spaghetti  Pearls 
Spice 
Starch  ... 

Steak  Sauce 
Sunmill  Cub  .. 
Sweephat 
Table  Dessert .. 
Tomato  Ketchu 
Tomato  Sauce.. 
Vitacup  .. 

Whisky... 

Yeast 


o 


1 — 
- 85 

1 — 
2 — 
2 — 
1 

1 — 
2 — 
3 
1 
1 


— 11 


2 — 


— 3 — — 

6 — — — 

1 1 _ _ 


— 1 — 


1 
2 
1 
2 

1 — — 

1 — — 

1 — _ 

3 — _ 

2 

1 — _ 

— 8 — 

1 — — 


Totals  ...  109  104 


4 13 
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Food  Poisoning. 

No  actual  cases  of  food  poisoning  were  reported  but  three 
suspected  cases  involving  14  persons  were  investigated.  In  the  first 
case  12  girls  in  a boarding  house  became  ill  and  food  poisoning  was 
suspected  but  after  thorough  investigation  the  view  was  taken  that  the 
trouble  had  been  caused  by  the  girls  having  eaten  an  excess  quantity 
of  grape-fruit,  bananas  and  oranges  after  a long  spell,  probably  several 
years,  during  which  time  they  had  not  had  the  opportunity  to  obtain 
such  fruit. 

In  the  second  case,  a woman  was  suspected  of  suffering  from 
food  poisoning,  due,  it  was  suggested,  to  ice-cream,  but  investigations 
did  not  support  this  view. 

The  third  case  was  due  to  a mother  having  given  some  crab 
paste  to  her  child  aged  two  years  who  became  very  ill.  A sample  of 
the  paste  was  submitted  to  the  Public  Analyst  who  reported  that  he 
was  unable  to  detect  anything  harmful  to  adults  but  was  of  opinion 
that  such  food  was  unsuitable  and  harmful  for  babies. 


Preservatives,  Colouring  Matter  and  Poisonous  Metals  in  Food. 

Samples  of  dried  apricots  (No.  61)  and  dried  peaches  (No.  62) 
were  found  on  analysis  to  contain  formalin,  a preservative  which  is  not 
permitted  in  this  Country,  and  was  probably  due  to  the  fruit  having 
been  treated  abroad  with  formalin  to  destroy  pests. 

A sample  of  fruit  salad  (No.  30)  contained  tin  in  solution  to  the 
extent  of  2.64  grains  per  lb.  This  was  probably  due  to  the  goods 
being  stored  too  long  after  canning  and  consequent  deterioration  of 
the  internal  lacquering. 

No  other  samples  were  found  to  contain  prohibited  or  excess 
amounts  of  preservatives,  prohibited  colouring  matters  or  poisonous 
metals. 


Pharmacy  and  Medicines  Act,  1941.  ) offences 

Labelling  of  Food  (No  2)  Order,  1944.  j detected. 

(C)  INSPECTION  OF  MEAT  AND  OTHER  FOODS 

Visits  totalling  2141  were  made  to  the  various  kinds  of  food 
premises  for  the  purpose  of  examining  meat  and  other  foods  suspected 
of  being  unfit  for  human  consumption  and  a weekly  record  of  the 
articles  condemned  was  sent  to  the  Ministry  of  Food. 
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The  following  is  a sunnmary  of  the  articles  condemned  and 
methods  of  disposal:— 


Meat  (other  than  canned)  condemned. 


Causes 

of  Condemnation,  Weight  in  lbs. 

DISEASES 

Cattle. 

Calves. 

Sheep.  P^tS. 

TOTAL 

Abscessed 

29 

— 

H - 

331 

Bone  Taint 

4622 

— 

4622 

Bruising 

2441 

■ 

2 — 

2461 

Decomposition 

2164 

— 

321 

21961 

Distomatosis 

m 

— 



181 

Tuberculosis 

89 

— 

— 12 

101 

Blackleg  with  gangrene  1 19 

— 

- _ — 

119 

Melanosis 

2 

— 

— — 

2 

Moribund 

256  J 

70 

— — 

326i( 

Store  contamination  — 

— 

33|  — 

33| 

Total  ....  7544* 

70 

721  12 

7698| 

Total  weight  = 

3tons  8cwt. 

2qr.  26|lbs. 

Fish  condemned. 

WHITE  FISH 

Wt.  in  lbs. 

Bream 

217 

Cod 

596 

Dab 

154 

Fillets 

147 

Haddock  ... 

21 1 

Hake 

126 

Halibut 

189 

Herrings  ... 

5/4 

Ling 

82 

Mackeiel  ... 

434 

Mullett 

49 

Plaice. 

378 

Skate  w’ings 

30 

Whiting 

280 

Total 

3467 

PRESERVED  FISH 

Kippers 

...  ... 

. . . 

1381 

SHELL  FISH 

Prawns 

. . . 

482 

Shrimps 

... 

10 

Total 

492 

Total  Weight 

— 2tons  7cwt.  2qr.  201bs. 
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Foodstuffs  in  Tins,  Packets,  etc.  Condemned. 


Tins  or 

If  7.  in 

Tins  or 

Wt.  in 

Description 

Pkts. 

lbs. 

Description 

Pkts. 

lbs. 

Allbran 

3 

Minced  Beef  Loaf 

20 

154 

Apples 

120 

1,087 

Minced  Beef  Loaf 

Apricots 

133 

426i 

and  Carrots 

71 

70 

Asparagus  .... 

9 

64 

Mincemeat  . 

9 

8 

Bacon 

38 

41 4 

Mixed  Fish 

2 

24 

Baked  Beans 

9 

64 

Mixed  Vegetables  . 

20 

2i4 

Beans 

169 

2094 

Mussels 

1 16 

105 

Beans  in  Tomato  . .. 

68 

70I 

Olives 

16 

14 

Beet 

4 

5 

Onions 

4 

24 

Beetroot 

53 

77 

Orange  Juice 

25 

304 

Brisket  of  Beef 

3 

12 

Ox  Tongues 

7 

34 

Broth 

10 

7-i- 

Parsnips 

23 

41 

Cape  fish  . . 

10 

5 

Paste 

25 

8 

Carrots 

114 

216J 

Pastry  Mixtures 

22 

64 

Cheese 

4 

li 

Pate  de  Foie  Gras  . 

8 

7 

Cherries 

6 

10 

Peaches 

132 

289 

Chocolate  Spread  . 

2 

2 

Pears 

46 

1774 

Cocoa 

I 

i 

Peas 

342 

461I 

Cods  Roe 

8 

4 

Pickles 

131 

1144 

Coffee 

29 

7i 

Pilchards 

72 

514 

Coffee  Essence 

I 

iJ 

Pilchards  in  Tomato 

2 

2 

Corned  Beef 

633 

2,4584 

Pineapple  .... 

1 1 

19 

Corned  Mutton 

167 

1,002 

Plums 

120 

2164 

Cornflakes 

32 

16 

Pork  

37 

384 

Crab 

5 

2 

Pork  Brawn 

I 

4 

Crawfish 

6 

3 

Potatoes 

I 

24 

Custard  Powder 

6 

i4 

Pudding 

16 

13 

Dates 

4 

2 

Puffed  Wheat 

8 

4 

Dried  Egg  . 

12 

4f 

Rabbit 

I 

I 

Essence 

I 

3 

Rhubarb 

31 

42 

Fishcakes  . 

8 

i3i 

Salad  Dressing 

15 

8 

Flat  red  fish 

6 

2 

Salmon 

93 

59 

Food  Radish 

5 

24 

Sardines 

82 

264 

Fruit  Cocktail 

4 

10 

Sardines  in  Tomato 

I 

4 

Fruit  Juice 

46 

36 

Sauce 

5 

4l 

Fruit  Salad 

27 

394 

Sausages 

12 

124 

' Gafflebiter 

12 

I 

Shredded  Wheat 

70 

384 

’ Gelatine 

2 

i4 

Shrimps 

I 

4 

Gooseberries 

1 

2 

Sild  

17 

3l 

< Grapes 

4 

94 

Silver  Hake 

4 

4 

' Grapefruit 

152 

2364 

Snoek 

3 

24 

Gravy  Salt  . 

6 

24 

Spaghetti  . 

9 

84 

Herring  Titbits 

67 

6f 

Spinach 

3 

34 

Herrings  in  Tomato 

2 

1} 

Steak  and  Kidney  .... 

36 

38 

Jam 

74 

154 

Stew 

I 

I 

■ Jellies 

6 

I .T 

Strawberries 

8 

12 

Junket  Powders 

16 

8 

Sweet  Corn 

I 

I 

1 Koen  Visser 

I 

4 

Syrup 

6 

7 

1 Lambs  Tongues 

2 

i4 

Tomatoes  . . 

40 

83 

1 Lemon  Curd 

7 

6J 

Tomato  Juice 

14 

324 

i Loganberries 

I 

i4 

Tomato  Soup 

36 

31 

' Macaroni 

2 

2 

Tongue 

I 

4 

■ Malted  Milk 

24 

12 

Turnips 

2 

44 

Marmalade 

232 

4434 

Veal  Loaf 

50 

394 

’ -Meat  Hash 

2 

2 

Vegetable  Soup 

68 

604 

Meat  Lunch 

74 

574 

Wheatabix 

33 

i64 

Meat  Soup  . 

9 

6.4 

Whiting 

I 

4 

' Meat  and  Vegetables 

40 

43 

• Melon  Juice 

I 

2 

Total  weight  4 tons.  9 cvvt. 

I lb. 

' Milk  

867 

8j2 
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Other  Foods  condemned  (Bulk). 


Description 

Wt.  in 
lbs. 

Description 

Wt.  in 
lbs. 

Bacon 

....  222^ 

Mastermix 

32J 

Batter 

■■  S6i 

Oatmeal  ..  . 

IS6J 

Bisto  Powder 

lO 

Oranges  .... 

621 

Breadcrumbs 

....  28 

Oxtails 

■ 757i 

Bronchial  Tablets 

5 

Pastry  Mix 

38 

Cereals  . 

....  28 

Peas 

7 

Cereoca  .... 

....  4i 

Pearl  Barley 

5 

Cheese 

64I 

Pies 

22J 

Chickens 

50 

Potatoes  . . 

55 

Chocolate  Biscuits 

13 

Poultry 

250 

Cinnamon 

i 

Poultry  Food 

. 168 

Confectionery  .... 

7ii 

Prunes 

302 

Dates 

3I 

Pudding  .... 

li 

Dogfood  ... 

5 

Pudding  Mixture 

19J 

Dried  Peaches  .... 

600 

Rabbits  . . 

9 

Eggs  

25 

Raisins 

56 

Epsom  Salts 

13 

Rolled  Oats 

1,560! 

Farinoca  .... 

37 

Salt  

774 

Figs  

94 

Sausages  ... 

10! 

Fishcakes 

140J 

Semolina 

185 

Flour  

....  803 

Spaghetti 

112 

French  Nougat  .... 

....  4l 

Suet 

II 

Frizettes  .... 

3 

Sugar 

. 68 

Fruit  Cake 

6 

Sweet  Corn 

10 

Fudge 

li 

Sweephat 

130 

Gelatine  .... 

19I 

Tea 

19! 

Greengages 

10 

Vermicelli 

33 

Guinea  Fowls  .... 

22 

Wild  Duck  

...  66 

Haricot  Beans  .... 
Macaroni 
Mars  Bars 

2 

....  130 

9i 

Total  weight  = 3 tons,  ii 

cwt.,  12  lbs. 
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Total  weights  of  food  condemned. 

Meat 
Wei  fish 

Foods  in  tins,  packets,  etc. 
Other  foods  ... 


Total  weight  ... 


Tons  cwts  qrs  lbs 

3 8 2 26| 

2 7 2 20 

4 9—1 

3 11  — 12 


13  16  2 3 


Disposal 

of  Condemned  Food. 

A. 

Destroyed  ... 

Tons 

1 

cwts 

15 

qrs 

0 

lbs 

23 

B. 

Salvaged  for  Reprocessing, 
manufactures,  etc 

0 

5 

2 

3 

C. 

Salvaged  for  Animal  feeding  : 

1.  Meat  and  Meat  Products 
returned  to  Ministry  of 
Food  Agents 

2 

7 

1 

9 

2.  Other  foodstuffs  (includ- 
ing 2 tons  referred  to 
Ministry  of  Food  Sal- 
vage Division  for  dis- 
posal). 

9 

8 

1 

24| 

Total  weight 

13 

16 

2 

3f 

D.  (MILK  AND  DAIRIES). 


Milk  and  Dairies. 

Inspections  and  re-inspections  of  cowsheds  . . 

,,  ,,  ,,  ,,  dairies  . . 

Inspections  and  re-inspections  of  milk 
pasteurising  plant 

Notices  served  under  Milk  and  Dairies  Regulations, 
1926-43 


Number  of  Registered  Dairymen  . . 

,,  ,,  Producers  .. 

,,  ,,  Retailers 

,,  ,,  Wholesalers 

Number  of  Retailers  of  bottled  milk  only  . . 


66 

214 

44 

37 

81 

18 

67 

13 

6 
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Milk  (Special  Designations)  Orders,  1936-42. 

Sixteen  licenses  were  granted  : — 


T.T.  Cert. 

Producers’  Licence 
Dealers’  Licence  . . 2 

Pasteurisers’ Licence. . - 

T.T, 

1 

7 

Accredited 

1 

Pasteurised 

4 

1 

2 

8 

1 

5 

Bacteriological  Examination  of  Designated  Milks. 

T.T.  Past.  T.T.  Accredited. 

Pasteurised. 

Samples  taken  for 

examination  (160)  ..  1 

, . 90 

..  21 

..  48 

Failed  Methylene  Blue  Test  - 

5 

. . - 

. . 2 

Failed  Coliform  Test  . . * 

. 23 

. . 3 

• • 

Failed  Phosphatase  Test  - 

* 

♦ 

- 

’Test  not  applicable. 

The  Ministry  of  Food  (Milk  Division)  were  notified  of  results 
which  failed  to  pass  the  appropriate  tests,  and  the  Area  Milk  Officer 
was  promptly  informed  of  the  Pasteurised  samples  which  did  not 
comply  with  official  requirements. 

Biological  Tests  of  Milk  for  Tubercle  Bacilli. 

Twenty-eight  samples  were  submitted  for  examination  and 
guinea-pig  inoculation.  All  were  reported  as  negative. 

Tuberculin  Tested  ...  ...  ...  ...  8 

Accredited  ...  ...  ...  ...  ...  3 

Ungraded  ...  ...  ...  ...  ...  17 


E (ICE  CREAM). 

The  number  of  samples  submitted  for  examination  was  505 
compared  with  292  during  1947,  and  they  were  graded  as  follows  : — 

Grade  1 ...  ...  ...  310  or  approx.  61.4%  (60.04%) 

Grade  2 ...  ...  ...  91  or  approx. 

Grade  3 ...  ...  ...  69  or  approx. 

Grade  4 ...  ...  ...  35  or  approx. 

(N.B  — The  figures  in  brackets  are  the  percentages  for  1947). 


18.0%  (24.60%) 
13.6%  (10.96%) 
7.0%  (4  40%) 


It  will  be  observed  that  the  percentage  of  unsatisfactory  samples 
(i  e.  those  in  Grades  3 and  4)  shew  an  increase  over  the  results  of  1947. 
This  was  probably  due  to  two  factors,  (i)  the  use  of  surplus  milk  at 
certain  periods  of  the  year  without  adequate  precautions  for  efficient 
heat  treatment  of  the  milk  and  (ii)  the  experimental  period  some  of 
the  manufacturers  underwent  when  new  plant  was  installed.  (The 
results  for  1949  up  to  the  end  of  September  shew  an  improvement  on 
previous  years). 


73 


In  every  case  where  the  sample  was  grade  3 or  4 a visit  was 
made  to  the  premises,  the  methods  of  preparation,  storage  and  sale 
carefully  investigated  and  the  vendor  advised.  Traders  generally 
acted  on  the  advice  given  and  in  no  instance  was  it  necessary  to  report 
the  vendor  to  the  Health  Committee.  One  case  of  suspected  food 
poisoning  alleged  to  have  been  caused  by  ice-cream  was  reported  but 
the  result  of  investigations  did  not  support  the  allegation. 

At  31st  December,  1947,  there  were  16  premises  registered  for 
the  manufacture  of  ice-cream,  63  for  the  sale  of  ice-cream  and  2 for 
the  storage  of  ice-cream.  The  figures  for  1947  were  15,  49  and  1, 
respectively. 

F.  (WATER  SAMPLING). 

Twelve  samples  were  submitted  for  chemical  and  bacteriological 
examination,  7 from  City  Mains,  3 from  Swimming  Baths,  1 from  a 
catchpit  and  1 from  the  River  Avon.  Those  from  the  swimming  baths 
were  unsatisfactory  owing  to  inadequate  chlorination  and  steps  were 
taken  immediately  to  improve  the  methods  of  treatment.  The 
remaining  samples  were  satisfactory. 


SECTION  IV. 


DISINFECTION  AND  DISINFESTATION 
nfection. 

Tuberculosis 

67 

Scarlet  Fever 

•••  •••  ••• 

54 

Diphtheria  ... 

...  • • • • • • 

9 

Cancer 

••• 

20 

Scabies 

6 

Other  Diseases 

18 

Total  ... 

174 

In  addition,  34  steam  disinfections  were  carried  out  and  415 
articles  were  treated  in  this  way,  viz, 41  mattresses,  78  blankets, 
41  sheets,  3 bolsters,  91  pillows  and  161  other  items.  All  steam 
disinfections  were  carried  out  at  the  Isolation  Hospital. 

Disinfestation. 

Six  houses  owned  by  the  Corporation  and  26  privately  owned 
houses  were  treated  in  consequence  of  infestation  by  bugs.  A wide 
variety  of  infestations  of  houses  or  business  premises  by  other  pests 
and  the  following  87  cases  were  dealt  with  : — Wasps  33,  beetles  14, 
cockroaches  11,  flies  10,  fleas  7,  moths  4,  ants  3,  woodworm  2,  silver 
fish  1,  slugs  1,  and  wood-lice  1.  The  use  of  insecticide  containing 
D D.T.  again  proved  effective. 
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SECTION  V. 


FACTORIES,  SHOPS  AND  OFFICES. 

Factories  and  Workplaces. 

Number  on 

No.  of 

Written 

Register 

Inspections 

Notices 

Factories  with  Mechanical  Power 

333 

275 

22 

Factories  without  Mechanical  Power  410 

126 

11 

Others 

1 

— 

744 

401 

33 

Defects 

Referred 

By  H.M.  To  H.M. 

Found  Remedied 

Insp. 

Insp. 

Want  of  Cleanliness 

10  9 

4 

1 

Overcrowding 

1 — 

— 

1 

Unreasonable  Temperature  ... 

— 1 

— 

— 

Inadequate  ventilation 

2 3 

— 

— 

Drainage  of  floors  ... 

— — 

— 

— 

Sanitary  Conveniences— 
Insufficient 

13  6 

9 

1 

Unsuitable 

19  15 

6 

— 

Not  separate  for  sexes  ... 

2 2 

1 

— 

Other  Offences 

— 1 

— 

— 

The  number  of  outworkers  notibed  was  15. 


Shops  Acts,  1912^36. 

Inspections  and  re-inspections 
Notices  served  (Informal)  .. 

Forms  and  Notices  provided  as  result  of  notices  ••• 

Hours  adjusted 

Means  of  heating  provided  or  improved 
Means  of  lighting  provided  or  improved 
Means  of  ventilation  provided  or  improved 
Washing  facilities  improved 
Sanitary  accommodation  provided 

Sanitary  accommodation  cleansed  or  improved 
Seats  provided... 

Other  defects  remedied 

Shops  (Hours  of  Closing)  Act,  1928.  Four  contraventions. 


299 

22 

1 


1 

2 

1 

4 


Shops  (Sunday  Trading  Restriction)  Act,  1936. 

One  contravention. 
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Offices. 

Inspections  and  re-inspections  •••  •••  •••  61 

Notices  ...  ...  ...  ...  ...  8 

Washing  facilities  provided  ...  ...  ...  1 

Washing  facilities  improved  ...  ...  ...  2 

Sanitary  accommodation  improved  ...  ...  ...  2 

Miscellaneous  ...  ...  ...  ...  ...  1 


SECTION  VI. 

RODENT  CONTROL 

In  January,  1948,  I circulated  a report  to  the  Chairman  and 
Members  of  the  Health  Committee  setting  out  detailed  proposals  in 
respect  of  staff,  finance  and  future  arrangements  for  carrying  into  effect 
the  work  in  connection  with  rodent  control  on  the  lines  indicated  by  the 
Ministry  of  Agriculture  and  Fisheries,  to  whom  the  responsibility  for 
administering  the  scheme  was  transferred  on  the  1st  April,  1948,  from 
the  Ministry  of  Food. 

As  a result  the  number  of  rodent  operators  was  reduced  from  6 to 
4 and  the  new  consolidated  grant  scheme  of  the  Ministry  of  Agriculture 
and  Fisheries  was  accepted. 

Maintenance  Treatment  of  Sewers. 


Two  treatments  were  again  carried  out  and  the  following  table 
shews  the  results  compared  with  the  results  of  systematic  and  mainten- 
ance treatments  carried  out  in  previous  years:  — 


Systematic 

Treatment 

Maintenance  Treatment 

Jan.  June 

Jan. 

June 

Jan. 

June 

Jan. 

June 

1945  1945 

1946 

1946 

1947 

1947 

1948 

1948 

Manholes  baited  ..  . 

783  792 

392 

395 

394 

391 

399 

396 

Average  J Clear  . .. 

97  53 

88 

«7 

92 

89 

115 

77 

pre-bait  >Good  .. 

64  82 

155 

170 

78 

54 

I lO 

88 

takes  J Small 

73  94 

129 

86 

81 

105 

76 

148 

Total  takes 

234  229 

372 

343 

251 

248 

301 

313 

JNo  Takes 

549  563 

20 

52 

143 

143 

98 

83 

Estimated  kill 

3,775  2,231 

4455 

4,470 

2,262 

4,005 

5,632 

5,257 

Baits  and  poison  used 

Rusk  Bread 

& 10%  Mash  & 

Rusk  and 

Rusk 

and 

0%  Arsenic 

Ar-  Barium 

Zinc 

senic  Carbon- 

Phosphide 

ate 

The  total  estimated  kill  in  sewers,  therefore,  for  the  years  1945- 
48  was  32,087. 

It  is  interesting  to  record  that  during  the  five  years  (1935-1939) 
preceding  the  war  the  numbei  of  complaints  averaged  116  per  annum, 
whereas  in  the  last  five  years  (1944-48)  the  average  was  638,  an  indication 
of  the  increased  attention  given  by  the  public  to  the  notification  of 
rodent  infestations. 
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Again,  a comparison  of  what  has  been  done  during  the  last  four 
years,  with  that  done  in  the  four  years  which  preceded  the  war  is  shewn 
as  follows  : — 


1936-39 

1943-48 

Complaints  investigated 

120 

2554 

Inspections  and  re-inspeciions 

781 

24024 

Defective  sewers  repaired  ... 

12 

124 

Defective  sewer  connection  repaired 

20 

35 

Intercepting  trap  stoppers  replaced 

15 

79 

Premises  rat- proofed 

27 

678 

Drains  tested  by  smoke 

11 

348 

Drains  tested  by  chemicals 

130 

431 

Premises  where  use  of  traps  advised 

48 

263 

Pre-baits  laid 

0 

43550 

Poison  baits  laid : 

Red  Squill 

789 

1080 

Barium  Carbonate  ... 

181 

40 

Zinc  Phosphide 

0 

2630 

Arsenic  Oxide 

0 

15198 

Notices  served — Intimation 

44 

2029 

Formal 

4 

0 

It  is  significant  to  note  that  during  the  past  four  years  it  was  not' 
necessary  to  resort  to  the  service  of  formal  notices. 

The  detailed  summary  for  1948  is  as  follows: — 

Complaints  investigated 

Inspections  and  re-inspections  (excl.  Block  Control 
Scheme) 

Inspections  and  re-inspections  Block  Control  Scheme 
Notices  served  ... 

Business  premises  treated  ... 

Dwelling-houses  treated 
Other  buildings  or  sites  treated 
Defective  sewers  repaired  ... 

Defective  sewer  connections  repaired  ... 

Defective  private  drains  repaired  or  relaid 
Intercepting  trap  stoppers  replaced 
Accumulations  removed 
Premises  rat-proofed 
Drains  tested  by  smoke 
Drains  tested  by  chemicals  •• 

Pre-baits  laid  (excluding  baits  laid  in  sewers) 

Poison  baits  laid  : — 

Arsenic  Oxide 
Zinc  Phosphide 
Red  Squill 

Barium  Carbonate  ... 

Traps  set 


905 

6058 

2335 

206 

254 

381 

124 

40 

2 

257 

6 

92 

25 

134 

166 

14851 

5455 

778 

395 

24 

2626 
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SECTION  VII. 

PUBLIC  CONVENIENCES. 

Terrace  Walk, 

Since  the  cessation  of  hostilities  in  1945  and  the  subsequent 
demobilization  of  members  of  H.M.  Forces  stationed  near  Bath  there  has 
been  a sharp  decline  in  the  number  of  persons  using  the  wash-ups  and 
cloakrooms,  and  also  the  mens  baths. 


Men 

Women 

1946 

1947 

1948 

1946 

1947 

1948 

Baths  ... 

4303 

4156 

4026 

2031 

2070 

2273 

Wash-ups 

18679 

13671 

13550 

23186 

18179 

16513 

Use  of  cloak  rooms... 

13013 

8980 

6036 

3857 

3279 

3141 

Shaftesbury  Road. 

Plans  were  prepared  for  a new  convenience  on  a site  adjoining  the 
Scala  Cinema.  (Work  was  commenced  in  October,  1949), 

Water  Consumption. 

The  total  quantity  used  was  3,435,000  gallons  as  compared  with 
3,425,000  gallons  in  1947. 

Damage,  etc. 

The  following  summary  gives  some  indication  of  the  extent  to 
which  damage  occurred  at  public  conveniences,  and  much  of  this  damage 
was  obviously  committed  wilfully. 


Complaints  investigated  ...  ...  ...  11 

Defects  reported  by  Cleaners,  Attendants  and  Police  : — 

W.C.  door  locks  stolen  or  broken  •.•  ...  412 

W.C.  seats  broken  ...  ...  ...  35 

W.C.  pan  broken  ...  •••  ...  9 

Wash  basins  broken  ...  ...  ...  1 

Water  pipes  (broken  other  than  by  frost)  ...  40 

Water  pipes  burst  owing  to  frost  ...  ...  43 

Flushing  cisterns  broken  or  out  of  order  ...  166 

Electric  light  bulbs  replaced  ...  ...  330 

Drains  choked  ...  ...  ...  96 

Miscellaneous  defects  (coat  hooks,  door  handles, 

door  springs,  windows)  ...  ...  145 


Total  number  of  defects,  etc.,  remedied  •••  1277 


CITY  OF  BATH 

Causes  of,  and  Ages  at,  Death  during  the  Year  1948 


U4 


QO 


Uh 


vn 
00 


0 

00 

1 

m 


U-4 


tT) 

I 

VO 


O 

Cvj 


' N , 
~ ^ 


VO 

I 

o 

VO 


ro 


VO 


Cvj 


0 

VO 

1 

*o 

VTi 


VO 

VO 


VT) 


Ui 


I 

VO 

ro 


"ST 


I 

VO 

(M 


fO  . CVI 


•-«  M <M 

^ : VO 


^ t*«- 


VO  . 

___ 

VO  *-H  * 


*0 

^ #n  ~ 
t'. 


*-«  CT  *0 
^ Cvj 


M 


VO 

<N 

• 

O 

M 


O 

M 


»0  (ja 

2 S 


VO 

I 


U4 


I s 


(£4 


U4 


(fi 

U 

c/) 

D 

*< 

U 


CM  VO  fO 
— • CM  VO 


VO  VO  O'  VO  0»  fA  * 
O'  00  ^ ^ 


Ov  CM  vO  fO 


I vO  »0  O Ov  cn  N ' 


suosid^} 


^ ro  fO 
CO 


fO  VO  rr 
CM  CM  O 


— M* 
M-  CM 
^ fO 


>0  CM  <0  • 
CM  ^ ■ 


'O 

a 

rt 


(/) 


di  ^ 
- 0) 


tiA 

3 

o 

u 


tn  tn 


>v  O 

>>  u 


Vi 


■>  o 

if! 

y 4) 


• (/)  U)  Im 


(A 


C< 


O I 

X5  <1^ 

Oi  u rt 
4>  3 
H U c/) 


o 

-a  ’ 


bo 

d 

•d  <i) 

a.-G 

o j5 

^ ‘ 


V)  O 


rt 


u 

^ Vi  ^ 
O4 

•’«  u d 

Q WH 


O 4)  T5 

2 "a  .Si  m 

-jz  a 

(/)  U Q> 
<y  <U  j3  3 

aqs 

>>  c 

O c/)  *-3 


^ .3  3 

a 5 -s 

.2a^ 

-r  4) 

o u c 

a cj  .- 
4)  V 
*-  O 
3 3 

o o ^ 

< Q,<; 


«j  a 3 
(j  d u 
O' — 4> 
3 c/) 

.52  -Q  3 p 
P ^ C»J0_ 

^ °.So 

J3  u u 

o o 

“ S 8 S 
S u <«  u 


J3 

o 

Pi 

a 

o 


« a 

4/  (A 


' ^ V . 
tfl  ® ' 


— 'O 


<-i  ^ 


. I 

S c 

° O 

S-S 


in  L. 


0^ ; 
S 


rt  a,  a 

4)  J3  3 
u.  ^ Hi 
-Cox; 

C- 

° ° 

u .2  " 

o c o 

O X) 

o 


. ^ ^ V- 


u .C  C i) ' 


0 
u 

c c 

rt  n!  j=  ^ 

U U U D 


o S 2Q  o;SS»:; 

CuV-uO0i;. 


u <i 
*-  4) 


c a • ; 
o (IX  < 

ocqokOi. 


•CMfO-^vovOt^  COOvO— <CM 


VO  VO 


(.'ooo»o-'<^JQ;5nn' 

^,-(,-.CMC^lCMfMNCMr< 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  AND  REMOVED  DURING  1948 


^Excluding  Patients  from  outside  City  Area  ‘Including  1 “carrier.” 

Noth— A Summary  of  Statistics  relating  to  Number  of  Notifications,  Number  of  Deaths.  Incidence  and  Death  Rates  of  Infectious 
Diseases,  will  be  found  on  page  9.  an  analysis  of  Deaths  according  to  Age  Periods  on  pages  78  and  79,  and  a further  note 
in  connection  with  the  Notification  of  Tuberculosis  on  page  41. 
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births,  deaths  under  1 YEAR,  AND  INFANT  MORTALITY, 

1948. 


Total 

Legitimate 

Illegitimate 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Births 

625 

627 

1252 

585 

583 

1168 

40 

44 

84 

Deaths  (under  one  year)  ... 

26 

19 

45 

21 

18 

39 

5 

1 

6 

•infant  Mortality 

42 

30 

36 

36 

31 

33 

125 

23 

71 

• i.e.,  Deaths  under  one  year  per  1,000  live  births 

OPHTHALMIA  NEONATORUM. 


Cases. 

Vision 
U nimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At  Home 

At  Hosp. 

1 

1 

1 

... 

... 

... 

SUMMARY  OF  METEOROLOGICAL  OBSERVATIONS 


Taken  at  9 a.m.  G.M.T.,  at  Henrietta  Park. 


1948 

Jan. 

Feb.  iMar. 

Apl 

May 

June 

July 

Aug. 

Sept.  Oct. 

Nov. 

Dec. 

Year 

Mean 

43  6 

41'9  48  0 

48’6 

534 

57.3 

613 

600 

584  507 

469 

44  0 

51  2 

3 

„ 45  yrs  Average 

40  7 

40  7^  433 

47  3 

53  3 

58  0 

6T5 

610 

56  9 50  8 

441 

41-4 

49-9 

Highest  ... 

572 

6T7  1 69  0 

69  0 

79-0 

718 

90  2 

72'2 

736  678 

63  0 

58-6 

90  2 

s 

Date  

2 

29  j 26 

21 

18 

26 

28 

29 

26  9 

13 

9 

July  28 

3 

V 

Lowest 

28’2 

19'8  I30-8 

310 

322 

45'7 

4T4 

440 

318  26-2 

25  2 

20-4 

19-8 

'Date 

20 

22  24 

12 

3 

3 

17 

27 

22  27 

9 

26 

Feb  22 

Humidity... 

85 

82  ' 78 

72 

65 

75 

72 

77 

79  84 

90 

85 

79 

Total  in  inches  ... 

597 

1 30i  1T5 

2T5 

4 28 

2 06 

0 81 

322 

214  13-44 

146 

4-36 

32  34 

No.  Wet  Days 

26 

16  7 

13 

12 

IS 

9 

15 

1114 

12 

17 

170 

\ 

Mean  of  80  yrs.  .. 

2'88 

2 24  2T3 

207 

203 

2C5 

263 

2'83 

2-55  1 328 

2 90 

3 19 

30  92 

„ Wet  Days  ... 

1 5 

14  I 14 

13 

12 

11 

13 

14 

13  1 16 

15 

17 

167 

Sunshine,  hours ... 

39-2 

82  0 183  0 

220.4 

269  7 

159-5 

187'2 

1621 

163  4 99-2 

66-4 

57  1 

1689 -2 

Do.  Mean  of  40  yrs. 

50  3 

72-5ill4-9 

1 

154  1 

19T4 

204  9 

197-0 

181-7 

147-8|100-9 

62'3 

424 

1520  5 

I 


IJ  to  ^ 


'H  I / 


i'  :r.  O/l'l': 
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